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THE CHOICE AND USE OF 
LITERATURE.* 
HUGH T. PATRICK, M.D. 
CHICAGO, 


MEDICAL 


The choice and the use of medical literature depend 
frst on what the physician tries to be; not on what he 
would like to be, not on what his ideal may be, but on 
what he thoughtfully. consistently, persistently strives 
10 he, 

KINDS OF PILYSICLIANS. 

Our day-dreams of attainment are much the same, 

but the daily walk of physicians varies greatly. Most 


of us have met a physician who may be called the family: 


actotum. He hobnobs with fussy mothers and put- 
tering fathers. He is greatly interested in’ grandma’s 
cough, knows just how to wash the baby, has his spe- 
cial poultice, and can take off warts. Dropping in to 
ask about Aunt Em's backache, he stays an hour vis- 
iting with the folks. THe is a gentle and kindly soul, 
but his mind is occupied with the trivialities of medi- 
cine and domestie chit-chat. 

Then, there is our old friend who in winter airs his 
surgical deeds and medical acumen about the drug-store 
stove and in summer holds a like symposium on the 
shady side of the street. He knows a good cigar, is a 
pleasant gentleman and harmless in all things save only 
the practice of his profession, 

We have heard of the affable SOCIETY plivsician who 
lresses well, talks well, knows the best families, attends 
receptions and makes social calls. We know and. re- 
spect the God-fearing church physician who teaches the 
Bible class, sings in the choir, gets together the pastor's 
salary and finances the church debt. 
sian, the sporting physician and the physician deep 
n politics are familiar figures. We know them. all. 
They are of us, members of our honorable guild. With 
ovalty and affection we take them by the hand. The, 
re good friends and good citizens: but really fine phy- 
cians-——not one of them. And not one of them has 

real use for good medical literature. 

But there is another man 


( 


The lodge phy- 


—the man we would like 
he: the capable Man who knows his work and does 
the man up with the van, who ean talk face to face 
th the great in our noble profession. Te has enthu- 
istically striven or doggedly persisted until he is th 
<¢. skillful physician who practices with no uncer- 
n hand, but knows when he is right and knows wher 
is ignorant. To he what he is and do what he does 
cans familiarity with what others have done and are 


* President's address, delivered before the thirtieth annual 
eeting of the Mississippi Valley Medical Association, at Cinein 
ti, Oct. 11, 1904. 


doing. To this there is no exception, He reads. He 
seleets his literature well and uses it wisely. 


WISE SELECTION OF BOOKS. 


our books is a task as delicate, a 
duty as significant as is the choice of remedies for our 
patients. Every book is a prescription for our mental 
self. And vet, who can deny that the clever book-agent 
puts thousands of volumes on our shelves? In this 
day and generation it is the physician’s obligation not 
only to be able to recognize the good in medical litera- 
ture, but to know the great and the safe among med- 
ical writers. A conscientious physician calls in consul- 
tation no unknown man, but, strange to relate, he will 
blindly follow an author of whom he knows nothing 
except that he has produced a book. 


The selection. of 


THE ROLE OF THE TEXT-BOOK, 

Another somewhat frequent professional indiscretion, 
to call it by no harsher name, is the good old student 
plan of sticking to a text-book. 


pansion. 


Progress means ex- 
The more a man progresses the less promi- 


nent is the role of the text-book. It is necessary for 
babes, but not meat) for strong men. No— text-book 
physician is an A No. Loman. The latter needs the 


treatise, the “system.” the evelopedia, and partieularh 
the monograph. 
THE MONOGRAPH. 


OF all medical books the monograph is the best—and 
the worst. As a rule, it is the produet of special in- 
terest and the wise employment of opportunity. In it 


we often find the rich harvest of many vears of loving 
labor by a great mind. In all probability, the author 
has not only consulted the writings of but has 
acquired a sure judgment in weighing their merits. 
Unfortunately, sometimes he is an enthusiast without 
balance, a faddist. a man with a theory, a prejudiced 
observer, a dealer in’ sophistry. Then, if in addition 
he be a positive and clever writer he may do untold 
harm. | 


others, 


Interesting. attractiy 
vears has led astray 
thousands of physicians, and | am sure that the next 
quarter of a century will not see reoted out the 
planted by its brilliant author. Why Beeaust 
thousands of well-meaning physicians bought the 


mind an 
whieh in the last twelve 


have now in 


hook 


fallacies 
is this? 
hook 
without knowledge, read it without care, 
tenets without 


absorbed its 


proving, and promulgated its dicta 


without prudence 


DISCRIMINATION IN READING. 


If he is to really profit by the precious time spent in 
reading, the physician must be able to read with dis- 
crimination. In medicine there 
authority. The eritical 
alert. The must learn to be a judge, for th 
plea of every paragraph is to be adjudicated. 
if he feels himself 


is no stel thine as an 


sense must he keen and ever 


reader 


at fault. assistance is on every side 
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in which those whe know are 
selection and 


I think there ts no cise 
more happy to Jend a hand than in the 
interpretation of medical writings. 
MEDICAL JOURNALS. 

» journals? This is a big ques- 
> one | approach with considerable 
no contidence. Nevertheless, 1 shail 
it: and since to advise is more 


And next, what 
tion and a hard one 
feeline. but with 
not attempt to dodge 
human than to confess, to tind fault more spontaneous 
than to praise, to say easier than to say “do.” 
[ venture first to advance a few of the “don'ts” in m\ 
mind. Be it understood, however, that these are sug- 
gestions purely tentative, as the expression of only one 


“don t 


of a vast company, and that no remark is meant as 
criticism of editor, censure of publisher or condemna- 
tion of publication per se. All is addressed to the 
reader. [am not talking of foods, but of diet. 

Don’t admit to your presence a journal that is not 
perfectly straight and clean. As the first requisites of 
the good physician are conscientiousness and strictest 
integrity. so no journal is safe if it be not honest on 
every page. Humiliating as is the admission, we must 
confess that there are mercenary medical men writing 
subsidized articles for the benetit of tradesmen. We 
may not be able to stop the practice, but for the love 
of decency, let us drop the articles into the waste basket 
as soon as received and bar the journals from our table. 

Just to illustrate how vigilant we must be, [ may 
state that one medical screed has appeared in different 
journals as a straight advertisement, an editorial, an 

a therapeutic hint, a news item and a clin- 
ical note. Again, of seven so-called original papers in 
one journal, four were obviously for ulterior purposes. 

A thinly veiled deception is that of putting amidst 
scientific matter blatant advertising quoted from Der 
Deutsche Schurkenstreich or La Nation 
Medical It is simply knavery with Ger- 


man or French sugar coating. 


“original,” 


Mi dtz isch 
Trompe UA’, 

Another sort of debasing journal is the 
to help thr 


one that pre- 


perhaps lionest]y phivsician to sue- 
means other than pure professional exce 


found in an 


tends, 
lence, 


of this kind of thing [recently 


address to the eraduatine class of a medieal school. 
I have no doubt the orator thought he was advising 
tact and inculeatine practical methods for the man- 

patrons, the confusion of Competitors and 


agement oO 
| As a matter of fact. he was 


ana 


the increase of Mmeome., 
those 


tenching youne men deception, subterfue 


meretriclous connivance, to take the place of scientifie 


knowledge and manly worth. Concerning the editor who 


<preads such pestilence, T have nothine to sav. Th 
. “.* 7 ] “4 ° . 1: ‘ + 1° * 1 
Vsician who admits it to fis brary and his mind no 
only injures himself. but is reereant to his trust. 
Don't induler in vellow journals for sueh there 
if I, Peeey ay? Tail Tc} The MOye harmsess 
nis ! resent sort nsendoscrenti ft ude- 
ay ‘ ] 1 oO 11E< rey] ’ Sit . Prycyy a) 
nn ind othe aly nonstrosities of the 
lic ( } \ = mMivV TO ¢ Cit ) 7 Ss- 
! inti rest ake ~ Wh rm ! One } { OTTO] }< 
)] ) i ( 1 her. f ( Wors g ] +] 
( ? lic rh¢ rey r to our apnpet ( \7 thre torte 
} } ’ . 1 
I t scal VIOUS, ¢ n tne SsAlAe@IOUs, and appea to 
210} nd preindic Thev lean strongly to sexual 
perversion and suggestive gossip. Behind the mask of 
ty (Demme age pee eee ee es ee tas | 
neependent thougnt thev delight mn strictures on those 
high in the profession and even indulge in dirty 
. ry . . ’ . * 
nuendo They start hot discussions on ethics and 
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PATRICA JOUR. 
foment controversies over personal rights, privil 
and immunities. And this, God save the mark, is ein 
lated as medical literature, because it Is read by med 
men, 

Don't take a journal which is run as an advertising : 
look at it if it is sent to 4 
One kind is iss 


medium. and do not 
Such publications are of two sorts. 
by some commercial gentleman to assist in. selling 

wares. In the guise of a scientific periodical, it is to; 
intents and purposes a sort of medical almanac, aly 


as wholesome and edifying as the pamphlet for Bon a 
setter’s bitters or the bulletin of Mother Udder’s uti 
ine uplifter. The other kind is conducted by a med- 
ical man with the dollar mark stamped on his aspira- \ 
tions. The good of the reader is no concern of his. HH \ 
is after the money of advertisers, all of them.  Orig- a 
inal communications, editorials, excerpts, correspond- \ 
ence, everything, is arranged purely as a bait to induce ‘ 
the gullible to swallow the ads. f 
Don't read a journal that accepts abortive papers i 
by undertone doctors. There are journals which  sys- 
tematically encourage that sort of thing. Unquestion- 
ably, to report cases and write down his opinions is 
good for any physician. But how about the reader? 
When the cases are incompletely studied, the writer 
ignorant or narrow, his conclusions lacking foundation ( 
and his judgment immature, the contribution is not 
only valueless—it is injurious. Smooth is the desecnt 
that leads to Avernus, and easv the downward road of ( 
this damning third-rate literature. It is light and ( 
easy reading. but begets self-satisfaction, blunts. th : 
critical sense, lulls ambition, dulls observation, stunts 
mental growth, and before he knows it the reader is \ 
found on a low plane of thought and praetice—no 


higher than the twaddle he reads. 


Don’t waste time on journals abounding in- short 
euts. They are an abomination unto the mind, a snar 


for the unwary. and their name is legion. A hint. o1 
two will indicate the sort T mean. M 
Purporting to be practical and immediately helpful. 
make a specialty of what mav be eall 
And they are very alluring. In- 
learning all about pneumonia, its natur 
course, Variations and complieations, what methods « 
treatment have been tried and abandoned and what | 
heen the experience of those seeing hundreds of eases 


some journals 
recipes for disease. 


stead of 


it Is so much easier to take some fellow’s or some jo 


nal’s statement that a peculiar poultice or ambitio 
Stamped 
Ings is aA paper on dyspepsia in a journal of great vor 
With no statement as to what dyspepsia may be. wit! 


no word as te diagnosis, with no allusion to patholog 


alkaloid cures the disease, deep on my fi 


no mention of gastroptosis, dilatation, hyperacidity 

and no hint of test meal or examinati 
f stomach eoentents, the author proeeeded to advi 
the administration of seven different drugs. Tn spit 


motor power, 


] 


simolifi 
It is no task simply 1 remem! 


remedies, such advice 


to give this tom or appetite, that capsule for diges 
tion, this granule for pain. those drops for nausea. 
pill for constipation, the other for diarrhea, and 1! 


powder for flatulence. Tt is a short eut, but it leads 
category belong the medical magazit 
a leader of questions and answers: a depar 
ment modeled on the Ladies’ Fireside Guide. wher 
anxious inquirers go off at half-eoeck and the answer 
pop back as prompt and empty as echoes. A verv 


In this same 


tle reflection will show not only the utter futility 
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_ kind of reading, but how it prevents development 
curtailing wholesome mental effort. 

(hen there is the petty journal corresponding to the 

aily factotum above mentioned. Its short cut 1s 
caaply the avoidance of the great and profound in 

licine. Ignoring such fundamental things as anat- 

.. physiology and pathology, oblivious alike to basic 

nciples and the best of accumulated experience, 11 

pagates a sort of family confab on the various super- 

walities of practice. How to bring out the erup- 
tion of measles; what is good for hiecough; the best 
miment for sprains; these are cheerfully aired in nu- 
merous columns. What do you say to the parturient 
yoman when she grows impatient? What is your fa- 
vorite catarrh snuff? In the treatment of “threatened” 
appendicitis should aconite be given the first day and 
veratrum the second, or vice versa? On questions such 
as these, the editor and his writing readers expend 
ereat energy, priceless time and endless ink. With 
vreat zest the contributors, as Charles Lamb says, en- 
courage each other in mediocrity. I carefully went 
through 115 pages of such a penny-wise, pound-foolish 
publication, and found just six pages of good stuff. 

And vet that journal has an enormous circulation—to 

ihe great renown of the publishers and the great dis- ° 

credit. of the medical profession. 

Don’t pay much attention to columns of formule, 
notes on treatment, therapeutic hints, brief paragraphs 
on recent discoveries and items on new drugs. 
over abstracts in which the process of condensation has 
<queezed the life out of the matter, and skip society re- 
ports so meager as to amount to mere personal mention. 
Most of such matter is garbled at the best, has no edu- 
cational value, and even when a bit of it has virtue, is 
pretty sure to just slip through the otie tunnel—in one 
ear and out the other. 

Krom the foregoing negatives a few positives may 
readily be inferred. As we are to buy only the best 
books, so let us take only high-class medical period- 

ils. And then let us read them well. If there are 

any poor journals, there is much poor reading done; 
wing that is casual, unsystematic, careless, superti- 
|, cursory, profitless. 


Pass 


We have three sources of in- 
rmation and inspiration: personal experience, per- 
nal contact with colleagues, and reading. The first 

be limited, the second unsatisfactory, but the last 
ofers to all the lighest inspiration, and knowledge 
thout end. Then let us read up and not down. 

There is a certain comfortable ease in reading what 
already understand. We may gratify our natural 
ving for approval by reveling in nice little papers 
ch repeat what we have been saying for vears. To 
le our vanity by reading papers so poor that they 

w the author to be more ignorant than ourselves is 


easing process. 


Sometimes we feel luxuriously vir- 
us when reading a medieal journal purely for enter- 
iment and mental relaxation. None of these things 
ld be. One and all they create a slovenly habit 
mind. They are destructive of good method, and 
end ineapacitate us 


1) 


for good work. 

Here T must notice an objection or complaint that we 
all heard and most “T have 

time to read.” Jt is The apportionment 


time is not a matter of necessity. but of choice. 


of us have made: 


now twue. 


at do T consider of the greater importance? What 
| like and dislike? What do T choose to do? These 


the determining questions. And in the modern phy- 
an’s life there is precious little paramount to study. 
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It pays to read. 
the power that knowledge gives, 
sense of achievement the satisfaction 
toward a goal, it pays in dollars. 
the busiest, the greatest and the most successful o| 
colleagues, | have often been astonished at the amount 
of reading they do and how they rely on it. Very, very 
often good reading makes the difference between $5 
and $25 for an examination, between $50 and S500 
an operation. 

And now, if I may be allowed four little hints as to 
the manner of reading, I shall have finished. 

One excellent way to use medical literature is 
tematically to get up one subject well; to investigate it 
thoroughly; to trace its history and follow its develop- 
ment; to scrutinize diverse observations, review con- 
ficting opinions and weigh different conclusions. Hav- 
ing once mastered the thing. it will be surprisingly 
easy to follow it through the succeeding years, for the 
annual increment to any given subject in medicine 1s 
astonishingly small. After one topic is exhausted 
another may be attacked. and so onward. 

This method easily falls in with a seeond good one, 
namely, to read up fully on cases in hand. Note that 
[ say “fully.” Hastily to look up an ointment for 
eczema or to consult a text-book or two on the diagno- 
sis of iritis may be one of the exigencies of practice ; it 
is not reading. Likewise hunting up a remedy for an 
obscure case may possibly be a necessary makeshift. but 
generally it does the patient little good and the physi- 
cian less. We should read for a perfect understanding 
of the ease, which means a complete comprehension of 
the subject. No case can properly be considered alone. 
It is always in relation to variant cases under diverse 
circumstances. For no patient can there be a paragraph 
explanation and no recipe treatment. 

Now, these two plans of reading naturally lead up 
to a third Of course, this plan is 
good only when the writer compels himself to produce 
really good stuff. This proviso fulfilled. 1 
wholesome than the writing of 
and the readine of them where others ma 
ment. 


Beside the pleasure ot knowledge and 
beside the eratifying 


and of progress 


In conversation with 


our 


lor 


S\s- 


reading to write. 


know of 


nothing more papers 
pass judg- 
If the first two plans have been well carried out, 
it is reasonably certain that this one will not misearrv. 
The man who has exeellently well worked up anv sub- 
jeet or any case of 


‘ : We : 
anv abnormal condition, is not oniv 


well] prepared for the next one of the kind, but 
Is ma position to tell others something they do not 
know. 

Pursuance of these three plans of reading will almost 
inevilably produce a most desirable habit. viz.. the keep- 
ing of ease records. The virtues of this practice are 
mony. Two of them are that it stimulates read ne and 


enhanees its value Accurate comparison of our. ex- 


perience with that of others not only serves 


the faets. but ripens knowledge into wisdo 

The fourth and last suggestion for ( readin 
is really but a summary of the other thre It is t] 
we aequire the mental attitude. or aptitude or habit 
of reading for reproduction. To be a student is not 
enough. We must be effective students: student sol- 
diers, if vou please, preparing for action. There is a 
vast difference between t] e acquisition of knows lore As 
a mere accomplishment and as a means of accomnlish- 
ment. It is well for us to regard our store of knowledge 
not as simply an interesting museum of Nature's 
wonders marvelous. to contemplate, but rather as an 


armamentarium ; an 


orderly array of coodly weapons 
ready for instant use. 
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THOUGHTS SUGGESTED BY A STUDY OF THE 
EYE INJURIES OF INDEPENDENCE DAY. 
CHAIRMANS ADDRESS BEFORE THE SECTION ON OPH 
THALMOLOGY, AT THE FIFTY-FIFTH ANNUAL SESSION 
OF THE AMERICAN MEDICAL ASSOCIATION, AT 
ATLANTIC CILY, JUNE 7-10, 1904. 

ROBERT L. RANDOLPH, M.D., 

Ophthalmology and 
kins University. 
BALTIMORE, 


Associate Professor of Otology, Johns Top 


In these days of progressive municipal hygiene, when 
laws are being constantly enacted to protect us from 
the results of ignorance which is so often criminal, | 
have thought it a suitable moment to call the attention 
of ophthalmologists to a condition which savors strongly 
of defective legislation, a condition which is peculiar 
to our country.’ 

It is not the first time by any means that the subject 
has been brought to public notice, for the medical 
journals throughout the land, and especially Tire 
JourNAL of this Association, to say nothing of the 
newspapers generally, have long since presented facts 
and figures which should convince us that the Fourth 
of July is a day of mourning to a large number of those 
who participate in its celebration and an unmitigated 
nuisance to thousands of others who come more or less 
indirectly within the zone of its activities. 

Generally speaking, those who are faithful in observ- 
ing this occasion will sooner or later be made to ap- 
preciate with some degree of force the truth of this 
statement, for while the unfortunates are drawn in 
large measure from the ranks of childhood, some of 
the most destructive injuries which I have seen were 
in individuals who had passed unscathed through the 
turmoil and heat of more than twenty Fourth of July 
celebrations. For example, there are to be seen in these 
records 15 cases where the ages ranged from 30 to 45 
vears, and each of these individuals was left to finish 
life with one eye. There were 52 others who had gone 
quite a distance into mature life, two of them being 
men of 60 vears old, and cight women, two of whom 
were nearly 60, the other six being over 40, and each of 
this last group was badly injured. 

This thing of getting wisdom is usually attended 
with some tribulation, and before we get it most of us 
have lost “the wild freshness of morning.” Such an 


1. A 
Baltimore 
that time against 





appeared in the 
crusade started at 
That part has 
note the 


large portion of my original address 
Sun, June 27. in connection with a 
the “Fourth of July Nuisance.” 


this version. It is interesting to 


been abbreviated in 
svecess of the movement in Baltimore as compared with reports 
from other cities: 
NEW YORK CITY. 

New York Eye and War Infirmary............ Sa% ha ee ES. 
Manhattan Eye and Ear Hospital (N, Y.)....... _so2 42 Cases. 
New York Ophthalmic and Aural Institufe............ 5 cases. 

i) ee oo ne ee ae oe ene 60 cases 

BOSTON, 

Massachusetts Charitable Eye and Ear Infirmary aes 16 cases 


PHILADPELVHTA, 


15> cases. 


Wills Eye Hospital.........-+.-.----s-e:- 
BALTIMORE 

Johns Honkirs Hospital ee ee 1 case. 

Presbyterian Eye and Ear “Hospital........ .»-s © cases 

Baltimore Eve and Far Hospital.............+2.--6. 1 case. 


The Presbyterian Eye and Kar Hospital, which has the largest 
clinie south of Philadelphia, clean sheet for the first 
time in twenty years. 

I thank the following 


shows & 


getting together 


gentlemen for help in 


these statistics Drs. John FE. Weeks, Eagar S. Thomson and 
Arnold Knapp, of New York City; Drs. S. D. Risley and C. A. 
Oliver, of Philadelphia: Drs. Myles Standish and F. Hl. Verhoeff, 


of Boston. and finally, Drs. Davis and B. B. Browne, Jr, of 


3altimore 


JULY FOURTIT EYE INJURIES—RANDOLPII. 
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experience as that of the eight foolish virgins just iieu- 
tioned certainly worketh wisdom, 

The frequency of railroad accidents in this country 
has given rise to the opinion expressed in some qiiir- 
ters that we Americans are a violent people and that 
we have a disregard for human life, although it sho 
be said in this connection that the statistics of \{, 
Thompson? show that for the year ending June, Loy, 
railway travel in America, mile for mile at least. is 
safer than that of Great Britain, France and Germany. 
Be that as it may, our attitude toward the absolutely 
unnecessary mortality from fireworks on Independenc 
Day is open to the severest criticism. Railroading or 
even traveling on railroads is essentially a somewhat 
hazardous business, but equally essential is it for the 
good of society, while the use of fireworks is at best 
only a so-called amusement, and one toward which all 
legislation has been hostile and for obvious reasons. 
The remarkable thing is why there should be a day on 
which this form of lawlessness is condoned. 

How singular, not to say preposterous, is the spec- 
tacle of this country celebrating the anniversary of its 
independence at the expense of 466 lives, LO persons 
totally blind, 95 eyes lost, and 500 other individuals 
mained and disfigured. This is the record of July 4, 
1903.% a record which eclipses in its death list the 
losses in killed on the American side in the battle of 
Bunker Haill.+ 

In comparing these numbers with the mortality from 
tuberculosis, it is interesting and suggestive to not 
that nearly five times as many persons were killed last 
Fourth of July by fireworks as have died from tuber- 
culosis in Baltimore for any month during the past ten 
years, and more than twenty times as many as the aver- 
age daily mortality from the same disease in the cit) 
of Greater New York with its population of over 
3,000,000, 

It should be remembered, too, that there must hav: 
heen hundreds of other and minor casualties which 
were never reported, so that the complete record of last 
Independence Day will hold its own with that of an) 
of the tragedies of this or other lands for -1903, with 
the additional sting of the folly and ingloriousness of 
it and of the fact that it is a story which we have heard 
with some complacency and regularity for many years 
Such a thing is a reproach to any people. 

I need hardly say that if the celebration of Inde- 
pendence Day had been attended in one community wit! 
a loss of 466 lives, that community would have risen 
up and wiped the holiday from its calendar. We sce 
this power of public opinion illustrated in) Norfolk, 
Va. Two years ago that community, exasperated be- 
yond endurance by the mortality from the tov-eartridg 
pistol during the Christmas holidays, took active meas- 
ures at once, and the tov-cartridge pistol was voted 
intolerable nuisance and a severe penalty imposed 
its sale. Fortunately, no such wholesale destructio 
has befallen any one section, for this record represents 
the tax levied on the nation for the license to use fir 
works for one day of the vear, and it is doubtful in t! 
highest degree whether the significance of that day \ 
understood by half of those whose names are to 
found on the list of dead and injured, This sort 
patriotism sounds like barbarism. 

Thanks to the press, the wedge of reform has bec 
2. Railway World, Feb. 12. 1904. 

3. THE JouRNAL A. M. A., Aug, 29, 1908 

#. The Americans lost 449 killed, The American Revolution 
Sohn Fiske, vol. i, p. 189. 
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driven in a short way, and things now are in better 
-jape In some respects than they were a few years ago. 
For example, on July 5 and 6, 1888, there were 16 
cases of eve Injury treated at the Presbyterian Eve and 
har Hospital, Baltimore. On the same days of 1897 
ere were I+ cases treated, and in the intervening 
cars there was an average of 6 cases for each Inde- 
pendence Day. Now and again there has been an out- 
sreak of what might almost be called an epidemic of 
: class of injuries. For instance, on July 4, 1898, 
ve had a record at the Johns Hopkins Hospital of 14 
cases. In 1899 there were 16 cases treated at the Pres- 
terian Hospital and in 1901 13 eases. It should be 
remembered, too, that every year a certain number of 
yes are treated in other hospitals than in the ones 
mentioned, and, again, a certain number are treated by 
ihe various physicians throughout the city, in their 
private offices. ‘The number, no doubt. would be mul- 
tiplied many times if the record of every case could be 
reached. 
| note that 84 cases of eve injury were treated at the 
New York Eye and Ear Infirmary on July 4, 5 and 6, 
1902, and on the same days of last year 42 were treated. 
Comparisons are unnecessary to show the condition of 
fairs prior to 1902, for the records of this one vear are 
sullicient to prove that this kind of lawlessness is still 
leeply rooted in the metropolis, and that it blossoms 
out with surprising freshness and vigor with each re- 
iurning Independence Day. 
| have collected 493 eases of eye injury caused by 
te explosion of fireworks July 4; 249 of these oc- 
curred in Baltimore, while the others have been ob- 
tained from the records of the New York Eye and Ear 
Infirmary, the Manhattan Eve and Har Hospital, New 
York City, and the Massachusetts Charitable Eye and 
Kar Infirmary. Practically all of these accidents oc- 
curred within the last few years, that is to sav, only 
recent records were consulted. The numbers would 
iiount up into the thousands had earlier records been 
itilized. 
[ have already called attention to the fact that the 
majority of such injuries are to be found among the 
oung, a fact which these records help to establish. Of 
the 493 cases, 357 were children, and 136 were 21 years 
and over, There were 3 cases where the child was 3 
ears old: 5 cases where the age Was 1: 7 cases where 
the age was 5: 1 case where the child was 214 years old. 
id an infant of 8 months. It is to be regretted that 
he records of these hospitals gave so little information 
to the variety of fireworks which proved to be the 
nost dangerous, but so far as this point was considered, 
| vathered enough to feel satisfied that one of the vari- 
es of firecracxer was generally responsible for the 
njury, particularly for the very serious ones. Sky- 
rockets and Roman candles, however, were not found 
0 be blameless by any means. In 110 cases the injury 
is to the right eye, and in 55 eases both eves were in- 
ed. In the lists furnished by two of the hospitals, 
ere was no mention made as to which eve was injured. 
i chief injurv was one in which at the same time 
lids, conjunctiva and cornea were peppered with 
rains of powder which was usually imbedded in these 
rts, and which injury we all know entails consider- 
le suffering and frequently leaves permanent. sears. 
‘f these there were 269. Presumably most of these 
ises were discharged cured after being treated for a 
rtain length of time, but it would have been inter- 
ting had it been possible to have followed up these 
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cases months later to see if the eyes had regained their 
integrity. In 40 cases, however, the injury was so 
serious as to make it necessary to take out the eve in 
seven instances for fear of svmpathetie trouble, while in 
the remaining 35 the vision was permanently im- 
paired, either by traumatic cataract or by inflamma- 
tory changes in the deeper structures, 

A study of these statistics shows that we have pretty 
much the same train of events as is seen in other mat- 
ters which pertain to public safety. A long period of 
freedom from sickness and sudden death makes the 
memory hazy and begets the carelessness which sooner 
or later brings disaster. The apathy which had settled 
over Baltimore in the few years previous to 1899 and 
1901 could only be shaken off by some such violent 
provocation as the outbreak in these two years, since 
which time we have had some falling off in the number 
of injuries, so far as the eve is concerned. Not only in 
Baltimore, but in all of our cities the law is distinctly 
hostile to the “harmful and pernicious practice of set- 
ting off fireworks in the streets.” The law, though, to 
he a real boon must become aggressive and the axe must 
be laid to the root of the evil. 

An amusement which is essentially associated with 
such danger to life and property becomes too serious 
a matter to be regarded as legitimate amusement, and 
should be classed at once with crime and disease; in 
other words. with the things with which every civilized 
community is waging a war of extermination. 

Take this incident as illustrating what I mean by 
defective legislation: A number of young men were cel- 
ebrating the day in the usual manner. A small boy 
espied a fuse sticking out of the pocket of one of the 
men. The temptation was irresistible, and unseen he 
lit the end of the fuse. The man’s side was blown open 
and he died in two hours. This is not an exaggerated 
nor an isolated case, for 465 others were killed in prac- 
tically the same way and on the same day throughout 
our land. A man of 34 was having a good time with 
his children on the night of the “Fourth.” A large 
firecracker had failed to explode and he went up to in- 
vestigate. The next morning he came to me with a 
rupture of the eyeball extending clear across the cor- 
nei at its upper part and with the iris protruding. The 
eveball subsequently underwent atrophy. This, too, is 
not an exceptional case, for ten individuals were made 
blind in both eves and ninety-five lost one eve each in 
practically the same way and on the same day in the 
United States. One can never say what a cannon 
cracker is going to do, and it stands high as a vain thing 
for safety. 

The root of the evil lies principally in the sale of fire- 
works, and on the basis of these statistics an ordinance 
was recently introduced which makes the penalty for 
selling fireworks $50 instead of *2 (as the old law 
stands), and for setting them off in the streets not less 
than $10 nor more than $25. 1 am convinced from the 
opposition which has sprung up from those who sell that 
the law will be a substantial blow to their business. It 
would seem that these people are willing to run the 
risk of being caught and fined when the penalty is only 
$2. but fear to take the risk with a more severe penalty. 

| have brought this matter before the Section be- 
cause ophthalmologists probably see more of this class 
of injuries than other physicians; not that injuries to 
the eves from exploding fireworks, although very fre- 
quent, are more frequent than burns and wounds of 
other parts of the body, but that this latter class of in- 
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According 
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eitimate use of fire- 
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for the purpose and are experienced in handling fire- 
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Which, | see, from these annual sessions (to parap! 
a quotation), “renews its strength, is mounting up \ 
Wings as an eagle runs and is not weary, walks 
faints not.” 
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SOME FURTHER OBSERVATION ON THE Us 
OF THE STEM PESSARY FOR SCANTY 
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INFANTILE UTERUS AND 

STERILITY.* 
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ln a paper on the 
attention to the creat pessary 
some of these intractable cases, 
titioner | think I had more trouble with Gases of scant 
and painful menstruation than any other cases of pelyi 
medication and 
hygienic ru we have all observed. These patients 
from one physician to another. We have gradually beer 
enabled to unravel the different questions involved, ai 
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troubles. The inefliciency of 
les 


are now able to relieve many cases by understanding t! 
pathology and the factors, The compley 
svinptoms produced by the many various pathology 
conditions naturally require that a correct diagnosis 
must first be made. After eliminating all those cases 
caused by diseases of the tubes and ovaries, adhesions 


Callsative 


and displacements, there still remains a goodly number 
of cases of painful menstruation which are not relieve: 
by ordinary local or constitutional treatment. 

With advancing civilization and the work thrown on 
the brain at puberty by the intellectual requirements 0 
to-day, we have found that many voung girls at. t! 
age of puberty, on account of the studies they have, re 
main physically defective. It is too much work for 
The body may even develop, but the nutrition 


it 


nature, 
is all used up in supplying the brain with the necessar 
nourishment and the pelvic organs are neglected, and 
the result is an infantile uterus, while menstruation 
painful and often scanty, All the emmenagogue remy 
dies usually recommended are absolutely of no ava 
By stopping all studies, putting the voung girl in tl 
fresh air, and Jetting her live a normal life, with plent 
of exereise, development of the uterus may still take 
place, if this is done in time. If this is neglected, how 
ever, until she is through with her school and college 
life, that is, until she is 18 or 20, the poorly develop 
uterus will generally remain. 

Now, what are we to do in such a case? Tf we hav 
a poorly developed muscle of the arm or the leg or t! 
back, do we use aloes, myrrh, tansy, or pennyroval, or, 1! 
fact, any other remedy? You would all laugh if am) 
one suggested such a line of treatment. No, vou di 
velop the muscle by exercise. A thorough system 0! 
gymnastics will restore and strengthen almost any mus 
cle of the body. IT started out with this idea. Yo 
exercise the uterine muscles if vou want to d 
velop the uterus. It is well knewn that the uterus 
containing a foreign body will try to expel it. A cot 
stant contraction goes on, the muscles contract 


( 


must 


*Read at the Fifty fifth Annual Session of the American Me 
ical Association, in the Seetion on Obstetrics and Diseases 
Women, and approved for publication by the Executive Committe: 
Drs. J. HW. Carstens, A. Palmer Dudley and L. H. Dunning. 
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Vou uterus 
not so 
mich 


iailler, contracted, 


uply become small from the lack of 

ny muscle of the body will from lack of exercise, That 

yoman ought to be married, she ought to have children ; 
en she would not have dysmenorrhea, but she has it 

What are you going to do here? Give her various 
imedies from guatae to aloes 2 They will do no good. 

, The If she is examined by the 
ordinary physician, he finds the small cervix, and says 
t is stenosis and needs dilatation. Ie proceeds to do it. 

The next menstrual period she will feel better. The 

~econd time she begins to have trouble again, and in a 

Perhaps she 
What she 
The 


How. 


uterus needs exercise. 


ttle while she is as bad as she was before. 
is this repeated, but with the same result. 
the uterine museles 


needs is constant exercise oO 


m pessary will fill the indication, and she must wear 
for a lone time—a vear or two. 
For this kind of cases the ovaries were removed for- 


erly, and are to-day by inexperienced surgeons. The 
ehtest Hitle pain during menstruation is an excuse to 
move the ovaries, 
This method of will save 
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few months 


many. 
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treatment, [hope 
In ordinary stenosis, where there is a 
miract. the 
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use of the stem pessary fora 


bring about a permanent cure. In cases of single 
sion and version, the stem: pessary or any other kind 
pessary will generally relieve the condition, Cases 


stermlitv will be relieved if there are no tubal or 


arian diseases. 
Some of the most intractable cases are those of scanty 
enstruation in fleshy women. It secms to have a pe- 
liar mental effect. They seem to worry a great deal 
out it. The stem in such cases generally brings on 
«© normal flow. The stem increases the flow in some 
es rather profusely, but. as a rule, that is desirable. 
i various nervous and disturbances we 

often find seem to quickly vanish after they have worn 
he pessary for a short time. There certainly are many 
Nex conditions, which we do net quite understand, 
at are caused by flexion, stenosis and dysmenorrhea, 
hich will all disappear as soon as the uterine or pelvic 
ouble is relieved. 
Just a few cases that may make clearer the point I 
m trving to make. IT will not give vou an elaborate 
story, but just a few salient points: 
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CASE 1.—Infantile uterus aged 27; dysmenorrhea 
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since the beginning of me 


nstruation; married six vears; sterile 
Stem pessary introduced Aug. 17, 1903. Menstru 
and the stem still in place. 

CASE 2.—Mrs, B., aged 31: 
had not menstruated fon 


7 ition re@ulat 


} 


and painless; working hard, 
amenorrhea and retroversion; 
sterile. Stem pessary 


menstruation regular since; 


seven months; 


was introduced Sept. 10. 1903: 


still in place. 


CASE 3.-—Mrs. M.. age 33; amenorrhea and. sterile Ver 
Hleshy; had not menstruated for nine months. Stem pessary 
introduced Oct. 31. 1905; still in place; menses regular =i 

CASI 1. Miss @., ved 20; menstruation pamtul; iteru 
stnall. Stem pessary int luced Oct. 27, 1903. Re ved Mav 
<, 1904. Vlenstruation beeame reoular and painles as soon as 
stem was introduced, 

DASE: S: Nha H.. aged 24: sterile five vears sten pessar, 
introduced Oct. 15, 1903. Removed Dee. 17. 1903. Menstruat'ed 
last, Jan. 14, 1904: preenant at present time 

CASE 6 Mrs, O., aged 50; scanty, painful menstruation 
uterus small; hysterical In bed for two weeks: taken » the 
hospital and stem pessary introduced Keb. 6, 100 rm one 
week she lett the hospital, able to do her work, and has been 
an entirely different person sinc \ll the nervous syinptoms 
disappeared ; menstruation becume regular. Pessar is re 
moved May 22, 1904. 

CONCLUSIONS. 

In conclusion, | would s that: 

Dysmenorrhea in voung girls is often produced 
Infantile uterl, when it occurs after 50 in virgins, b 


premature atrophy of the uterus. 


The uterus can only be developed by exercise. This is 
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The unsatisfactory results of all forms of treatment 
for membranous endometritis directed to thi terus, 
have been so commonly noted that it seems strange its 


still in doubt. So far as | know the idea 
that this condition may be a secondary trophic 
not Within the 
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complete, were 
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accompanying painful menstruation were noted as a 
prominent symptom. The second thing found was 
that in 19 of the 42 cases the tubal or ovarian disease 
was unilateral. The third thing found was that in 37 
of the +2 Cases pelvic adhesions were noted. 

I have, since that time, either seen or communicated 
with 17 of the 19 patients who were the subjects of 
unilateral trouble. ‘Two of the patients | have not been 
able to find. although one of these in a letter a little 
over a vear ago made the statement that she was entirely 
well (five vears after operation ). Of the 17 but one 


still has the membranous casts, and an examination a 
few weeks ago disclosed a hard and immovable mass at 
the side of the uterus; probably a pus tube, inasmuch as 
the operation performed was for the removal of a left- 
the right tube, seemingly normal, was 


sided pus tube; 
not removed. 

The conditions found in these 42 cases were as fol- 
lows: In 19 unilateral! tubes and 
ovaries; in 23 cases bilateral; in 37 there were pelvic 
adhesions. 

Of the 19 unilateral cases, 14 followed or appeared 
to have started with some one of the exanthemata. 

Of the 23 bilateral, 19 appeared from the history to 
have started with scarlatina, measles, mumps, rheuma- 
tism or smallpox. 

Of 5 unilateral cases, no definite history of childhood 
could be elicited, and in 4 of these pain and mem- 
branous casts were noted at first, and all subsequent 
menstruations; 3 had chorea at puberty. 

Of 4 bilateral cases, no definite history could be elic- 
ited. but one had smallpox at 14, and one had chorea 
at pubescence. 

Of the bilateral cases. 8 were tubercular, 3 having 
tubercular deposits in peritoneum. Of these 8 
noted as tubercular, only 2 developed general tuber- 
culosis subsequently. 

Inasmuch as the bilateral cases can not be considered 
in a positive way, we have, then, but 19 cases which 
would seem to furnish positive clinical data, although 
the other 23 support the theory. 

Of these 19 cases the conditions noted were prolapsed 
and adherent tube and ovary with sclerosis of ovary, 7: 
prolapsed tube and eystic ovary, with adhesions and 
obliterated tube with hydrosalpinx, 8; hydrosalpiny and 
dermoid ovary, 2; hydrosalpinx hematoma, 1;  retro- 
verted adherent uterus with adherent chronic salpingitis 
and chronic ovyaritis, 4: ovarian eystoma and salpin- 
gitis, 2. 

Miss M. L.., Menstruated first at 13. 

History.—Menstruation free, not painful 
Health remained good until the age of 19, 
smallpox. 


cases diseases of 


Cases 


aged 22. 

and regular. 
When she had 
Did not menstruate again for four months, when 
menstruation was accompanied by severe pain and the passage 
of almost a complete cast of the uterus. From that time to the 
present menstruation has been irregular, painful and always 
accompanied by the passage of more or less complete easts of 
the uterus, 

Eramination.—FExamination revealed a tender slightly mov 
able mass on the left side, pressure on which caused pain, 
which she said is like that she suffers during menstruation. 
1894. The hydrosalpinx and cystic 
ovary on the left side removed. The right tube and ovary were 
normal with the exception of a small sclerotic area at the 
outer portion of the ovary which was excised and the wound 
stitched over with fine silk. 


Operation.—April 27, 


Results—Her recovery was perfect; menstruation became 
She has 
She tells me she has 


regular, free from pain and without any membrane. 
since married and now has two children. 
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never suffered any menstrual pain or discomfort since |: 
operation. 

Mrs. H. B., aged 34. 
from pain; health good. 

History.—Married at 25. One child fifteen months later. 
Puerperium normal; health good again until three years ago, 
Had severe attack of measles, 
Was sick ten weeks, dur- 


Menstruated first at 14. Regular, free 


although no further pregnancy. 
followed by muscular rheumatism. 
ing which time she did not menstruate. When menses reap 
peared sutfered severely and flowed profusely. A few shreds 
of membrane were noticed. that menstruation ha- 
grown more painful, irregular and always accompanied }y 


Since 


passage of membrane. 

Eramination.—Examination revealed a hard, sensitive, ad 
herent mass to the right of the uterus. 

Operation.—April 28, 1894. <A thickened adherent fall 
pian tube and sclerotie ovary were removed from the right 
side, the tube being nearly an inch in diameter and very hard 
The left tube and ovary were not adherent and apparently not 
sufliciently involved to justify their removal. 

Results.—She recovered, but did not menstruate regular], 
for nearly seven months, although menstruation was accom 
panied by less pain than formerly and each time with less 
membrane. After this her menstruation became more regular, 
she became pregnant and was delivered of a child at term 
When TI last About a year ago [ had 
a letter from her in which she states she has no pain and con 
siders herself well. Since that time I have lost trace of her. 

Miss M. P. A., aged 28. First seen April 22, 1895. Men 
struated first at 15. 

History.—Had chorea for about three months previous to 
this and continued ten months after. First) menstruation 
free from pain, lasting about four days and normal in quan 
tity. (Statement by her mother). Second menstruation did 
not. occur for seven months, when there was some premenstrual 
pain, which passed away in a few hours after flow started. 
Menstruation then became regular every twenty-eight days, 
flow lasting four days, no clots or shreds. When about 161% 
years old had a severe attack of scarlatina. Had some kidney 
trouble with it, menstruated while desquamating, suffered very 
severely and passed a few small shreds of membrane. Since that 
time has always suffered severely, premenstrual pain chiefly 
on left The past year menstruation has been irregular, 
the pain more severe and the shreds of membrane larger, tl) 
last time almost a complete cast of the uterus was discharged 

Baeamination.—Examination revealed an adherent cystic 
mass behind uterus and low down. 

Operation.—May 5, 1895. An adherent cystic ovary and 
small hvdrosalpinx with the fimbriated end of the tube adher 
ent to the ovary were removed from the left side low down i! 


saw her she was well. 


side. 


the cul-de-sac. 
mal, 
Results.—During the first menstruation following the op 
eration there were a few small shreds and elots, but compara 
tively little pain. The and all subsequent) menstrual! 
periods have been free from pain and shreds. (This patient 
married in August, 1899, and is the mother now of two chil 
dren, both girls. ) 
M. L.. 
normal. 
History.—Flow four and a half days, perfectly normal and 
free from pain for about a year, then had severe attack of 
parotiditis and what the doctor said was inflammation of the 
right ovary: was very sick for four weeks; did not menstru 
ate while sick, nor for three weeks after. She then suffered 
very severely and had to go to bed and have hot applications 
flow lasted eight or nine days. The next menstruation came 01 
five weeks later after two days of very severe suffering. Thi 
time she passed several large pieces of membrane the first da: 
and some smaller ones the second day of the flow. From that 
time until the present suffering has become more severe an‘ 
flow is always accompanied by pieces of membrane. 
Bramination,—Examination showed a_ prolapsed, enlarged 


The right tube and ovary were apparently nor 


next 


aged 23. Menstruated first at 13, free from pain and 


and tender right ovary in the cul-de-sac. 
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Operation.— Jan. 11, 1896. 
prolapsed and adhered. 


The right ovary and tube were 
The ovary was about as large as a 
(s egg and of unusually firm consistence. The tube was 
lt thickened and very hard. 
parently normal. 
Results,—There was comparatively little relief from pain 
during the first menstruation, but each subsequent menstrua- 
n became less painful and with fewer shreds, until the fifth 
onth following the operation, when there was no pain and no 
shreds. Since that time until her marriage, eighteen months 
o, she has been absolutely free from all her old trouble. 
She became pregnant a short time after marriage and gave 
birth at term to a boy baby. 
Mrs. 1. G., 
healthy. 
/listory.—No sickness until 12 vears old; had measles, and 
three months later scarlatina; very sick for six weeks; had 
peritonitis (7) mostly on left 


The left tube and ovary were 


aged 26. First seen Aug. 2, 1895. Childhood 


scarlatina. 
Had three attacks, one in October, one in November and one 
in December. Menstruated first in December, 1881. “Was very 
sick, suffered severely for two days, when doctor injected some 


side, following 


thing into my arm which eased the pain and caused the tlow 
to start. The flow was very profuse and there were pieces of 
something which looked like pieces of thin skin.” She has 
always suffered severely before flow starts and always had 
“Last month there 
piece almost as big as two fingers and several small pieces.” 


these pieces of membrane. Was a large 
Married at 23; never pregnant. 
Examination showed a hard, sensitive mass. 
firmly fixed on left side. 


Operation—Aug. 25, 


Eramination- 


1895. The left tube and ovary were 


firmly adherent. The uterus latero-tlexed and the ovary cystic, 


\dhesions separated and left tube and ovary removed. The 


right tube and ovary were not much involved, a few adhesions 
were separated, a fine probe was passed into the tube to in 
sure its patency. The ovary was fastened to broad ligament 
by fine silk suture and the wound closed. 

Result—Her recovery was without incident. The pain at 
menstruation was relieved. The membrane disappeared, but 
she still remained sterile. 

Miss L. E., aged 24. First seen Sept. 6, 1896. 

History.—Always perfectly healthy until at 17 had searla 
tina. followed by rheumatism; sick three months; had men 
strnation regularly from the thirteenth vear until this sickness: 
did not menstruate while sick nor for a month after, then sut- 


fered with severe pain on right side and passed some shreds. 
Has always suffered since and always passed pieces of mem- 


brane. 
Eaeamination.—KExamination showed a tender, movable cystic 
inass on right of uterus, very low down. 
Operation —Sept. 1, 1896. Right hydrosalpinx and sclerotic 
ovary removed. 
Recovery.—Complete. 
Miss A. 1L., aged 19. 
healthy. 
History.—Menstruated first at 17: 
two days prior to flow; ilowed seven days: 


First seen March 9. 1897. Childhood 
suffered severely for 
did not menstruate 
again for four months: suffered very severely again and passed 
large pieces of membrane, after which pain was relieved: has 
never menstruated more than six or seven times and 
vays had the same experience. 
Evamination,—Examination showed a 


has al 


mass on left side of 
irregular consistence, movable and not particularly sensitive. 
(he diagnosis of ovarian dermoid was made, 
April 12, 1897. A non-adherent dermoid of left 
vary about two and a half inches in diameter was removed. 
Result.—Patient made an uninterrupted recovery and has 
since menstruated regularly, is free from pain and passes no 
hreds or casts. 
Miss E. B., aged 19. 
healthy. 
History.—Menstruated first at 13. No pain; flowed fom 
days; for five months menstruated regularly every twenty 
eight days and flowed four days without pain. In December, 


Operation, 


First seen May 2, 1898. Childhood 
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1891, went skating and fell through broken ice; had 
monia; sick four weeks; did not menstruate during this time 
nor for three weeks after; then suffered only slight pain and 
In January, 1892, had searlatina and peri 


pneu 


flowed five days. 


tonitis; did not menstruate until the first week in March, 
when suffering was severe, particularly on left side. First 


two days’ flow scant, then large pieces of membrane were 


passed and flow became very free for five days. Has since that 
time been irregular, suffered severely and always passes pieces 
of membrane. For past four months has had tenderness in 
left groin; leucorrhea. 

Haeamination.—Examination shows left ovary very hard and 
small; left tube can be felt as a hard ridge. 

Operation.—May 17, 1898. 
bean; left tube hard, enlarged and con 
stricted by three bands. The tube firmly adherent to broad 


Right ovary and tube healthy. 


Left ovary sclerotic and about 
the size of a lima 
ligament. 

Result-—Three months after operation, no pain, no shreds 
and menstruation regular. Is now well. 

Mrs. A. J., aged 31. First seen Sept. 11, 1898. 

History.—Childhood history negative; when 15 years old she 
had scarlatina, measles and mumps in rapid succession. Did 
not menstruate until nearly 16; then suffered severely, passed 
Has 
never been regular, always suffered and always passed mem 


Never pregnant, al 


pieces of membrane and flowed only one and a half days. 
brane. Has had peritonitis three times. 
though married nine years, and never used any means to pre 
vent conception. 
Earamination.—Cervix 


ill-defined, hard and im 


movable mass to the left of the uterus, ovary and tube can not 


small; an 


be made out; right side of pelvis apparently free from disease. 

Operation.—Nov. 3, The left tube and 
densely adherent, several inches of small intestine adherent to 
left side of pelvis. Uterus retroverted and adherent. All 
adhesions separated, the left tube and ovary removed, pelvis 
flushed salt inserted wound 
closed. 

Results—Yor six months patient did not menstruate regu 


1S98. ovary were 


with solution, drainage and 


larly, but had no pain, and passed no shreds after second 
month. Is now well and mother of one child. 

Mrs. E. B., aged 28. First Dec. 2, Childhood 
healthy until 13; then she had scearlatina, followed by chorea 

History.—Menstruated first at 15: 
Physician said she had intlammation of the left ovary: did not 
become regular; always suffered severely; flowed three days 
Was 
preg 


seen ISOS. 


suffered very severely, 
and always “passed pieces which looked like red skin.” 


told marriage would cure her. Married at 19; 
nant; has never vet been regular and suffered very severely : 


never 


last two periods had to go to bed and physician gave her hy 
podermie. 


Cervix and uterus normal; a small cystir 


and very sensitive mass to left of uterus, 


Bramination.- 


Operation.—Dee, §, 1898. A small dermoid of left ovary 
with hydrosalpinx, moderately adherent, removed. 

Result.—Patient recovered and has sinee been free from 
pain, shreds or casts. 

Mrs. J. E. W.. aged 24. First seen June 14, 1899. Child 


hood sickly. Had all children’s diseases except scarlet fever 
before puberty. 
History.—Menstruated first at 14, 
17 had searlet fever; was very sick for seven weeks: had ab 
scess on left side of neck. Menstruated while sick and suffered 
Ilas always suffered since. 


regular and normal. At 


terribly. Kor a few months after. 


passed a few small pieces of membrane, then pieces became 


larger until lately they have been almost complete casts. Was 
married at 22. Pain worse and flow lasts ten days. 
Examination.—Uterus retroverted and adherent: a hard. 


firmly adherent mass to left of uterus and low down behind 
the retroverted uterus which occupied Douglas’ pouch. 
Operation.—July 9, 1899. Uterus firmly adherent and retro 
verted. Left tube and ovary firmly adherent low down in 
pelvis behind the uterus. 
ovary removed. 
Result.—Patient very poor and surroundings not conducive 


Adhesions separated, left tube and 
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some months she continued to sulfer 


shreds ( t 


to rapid recovery for 


some pain and pass a few membrane. In January, 


1900, she became pregnant and gave birth to a child at term. 
Since that time menstruation is regular and normal in every 
particular, No pain; no membrane, 

Miss A. K., aged 18. First seen Au 'b,, U899:. Was 
healthy until 13, when she had typhoid fever. 

His j \lenstruated first at I4: regular, free from pain: 
flowed four davs: had searlet tes followed by rhewmatisn { 
15; was si over three bonths Did not menstruate for tive 
months, then ery sick and flowed a great d ilo ton 
ne rly two we Did not menstruate again for six | 
Suffered sever : passed pier f something which pha 
sician told orner W ut of a ore th which was imtet 

ri { i t ‘ i! treated b 

ri —— e yat on right 
la 

ha ne \ haa It behind 
‘ e right of the ' 

Oper Se » F Ry i 1 , ith 
adherent appendix bound down in we pelvi 
Uterus retroverted ; held dew | Pube and 
ovarv removed Left tub norma y 7 tly Vat 
The evsts split portl rr 
probe passed int be to ins ! h uy 
] d. 

Result She recovers vithout complications and has been 
free from pain and membrane ever since. She married two 
ind a half vears ago. but is apparently sterile. 

Miss B. L.. aged 21. Did not menstruate until 17 

History Had mumps at 12 and scarlet fever at 14 W: 
quite sick at 14 for over a vear, then health impr l Prol 
ably, from her description, chlorosis. First menstruation very 
painful, but she had been injured in runaway just ai few 
davs before and physician said that she had torn something 
inside. Was bloated very badly: passed large elots and piece: 
of something. Has never been regular. always suffered and 
has been curetted twice with no henetit. 

Eramination.—lUterus retroverted and adherent: a mass 
which is indistinctly evstie on left of uterus 

Operation was n performed until Oct lo. Load \ hema 


toma f ovarv and adherent left) ivdrosalpinx were removed: 


uterus freed. Abdomen 
left 


adherent and pelvis flushed and. salt 


SOUT in eavity. 

Result —Reeovery complete Pain relieved and membrane 
disappeared from mentrual discharge, 

Mrs. H. W.. aged 30.) First seen June 29, 1901. Childhood 
healthy until 15. when she had chorea; was sick several 
months, 

History.—Wad searlatina at 17. just after first menstrua 
tion; was quite sick for two months: had intlammation of 


the left ovary: did not menstruate for nearly a vear then suf 


fered severely and passed pieces of skin. Has always suffered 
Was 
without 
a little 


worse than before: 


and vet has been regular for past seven or eight years. 


married at 23. Took local treatment for over a veal 


relief: has been curetted three times: the last time was 
better at first 


never pregnant. 


menstruation but since that 


Eramination.—A hard adherent mass to left of uterus; very 
sensitive. 
Feb. 5. 


and thickened tube removed. 


OL. An adherent 
Right 


per outer part. which was resected. 


Operation, sclerotic left 


had 


ovary 
ovary a cyst in up- 

Result.—She recovered completely, has no pain and no mem 
brane, but is still sterile. 

Miss N. A.. 23. Childhood healthy until 14. 

History.—Menstruated first at 13. At 14 had typhoid fever. 
Health good until she had measles, and two months 
later had 
then suffered severely. 


ave d 


19, when 
Did 


Passed a few pieces of membrane. 


scarlet fever, menstruate for two months, 


Has 


LrOW 


not 
always been irregular and passed membrane. Past vear 
ing worse every time. 
F-vramination Right ovary and tube prelapsed and adher- 


ent. 


BENDOMETRITIS 














LAWRENCE. Jour. A. M. A 


Right ovary cystic, tube ad 
itself. 


Operation—April 13, 1901. 


ent to side of uterus and coiled on Enlarged and 
durated. 
Result, 


free from pain and membrane. 


Recovery was prompt and for two years shi 
that 


two vears’ 


Since she has mai 


and moved to another state, but freedom fron 
condition is sufficient to warant the supposition that the 
is complete. 

Miss G. HH. 


not get good history. Says she has pain in right side all 


aved 22. First seen Sept. 1, 1901. German 


time and passes “pieces of fleisch” every time she menstru 


Maramination. Hard mass to rieht of uterus: very 


live: uterus ret? 


Op raslion, idherent tube and sels 


Vary ot rivht S1ae@, with thie il therent to the 


were removed, 


and has a baby 


months old 
Miss O. B., aged 29, 


seen Mav 4, 1902. 
Histor Sulfering severely was menstruating att 


time) \ complete cast of uterus was discharec Sais 


Freed Sante passed membrane 


red and 
end had nevei 
this case | ised 


uterus on Mary ee she did hot 
lett 


ITad never suffered before 
had 


the 


four vears ago 


sick until she sradlpon In aly euretty 


and curetted Tn darne 


fer, but in July was worse than before. The OVALA 


small, 


Operation She eonsented to obphorectomy and was 0} 
August 9 A indurated hard 


were removed from left 


small tube and sele 


The right tube 


OVaAry side, 


left. 


[ was aevreeably surprised in this ease to get aln 


and oy 
seemed to be normal and were 

Result. 
immediate and perfect relief beth from the suffering and 
membrane, 

V. A... aged 26. Never strone: had all the 
hood except mumps before puberty. 

History.—Menstruated first at 12 
at 20 she had Suffered severely with pain low do 
on left side for several 


4 4 1 
diseases of chi 


normal, Reoular unt 


mumps. 


weeks and menstruated profusely { 


or three times. Suffering became worse each time ands} 


always passed pieces of thin membrane, sometimes very lar: 

pieces. 
Baramination.—Left tube and ovary prolapsed slightly vl 

herent and very sensitive, 

July 14, 1902. Left ovary and tube adherent 1 

side of uterus and to broad ligament; tube hard and enlarged 

Ovary 


Operation, 
sclerotic. Adhesions all separated and tube and ovary 
removed, 

Result, pain and absence of men 
brane characterize her menses since, 

Mrs. S. H., aged 31. 

History.—Always healthy then had 
that Has profuse leu 
Menstruated two and a half davs every three weeks 


Complete relief from 


until two vears 


ago; 
measles: since has suffered severely. 
corrhea. 
Suffers severely and passes pieces of membrane every time. 
Examination —A doughy mass on left of uterus, very sensi 
tive; uterus retroverted. 
Sept. 20, 1902. 


removed. 


Operation. A left pus tube and scleroti 


firm and vaseular. 


and tube apparently perfectly normal, 


ovary Adhesions Right ovary 


Result.—She was relieved of menstrual pain and also from 


the membrane for a few months, but both are now as sever 


Examination a short 
what is in all probability a right pus tube. 


as before operation, time since shows 
This is anothe: 
instance in which an effort at conservatism has not proved t 
be conservative. 
Mrs. W., 
History. 


fever at 


aged 27. 
Had splendid health until after she had searlet 
2 
free from pain since first menstruation at 12. 
at 19 and had a child fourteen months later. No trouble. lr 
1898, had fever. Menstruated 
quamating, suffered severely and casts were passed. 


age of Had always been perfectly regular an 


Was marrit 
November, searlet while des 
Physicial 
said the scarlet fever had been in the womb and that it was 
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VEMBRANOUS 


iling just like the skin. Has suffered ever since. Always 
some membrane, but lately passes large pieces. 
ramtination.—A hard, sensitive tube on left side with ovary 
small and hard, low down in cul-de-sae. 

Jan. 17, 1903. A selerotic 
firm adhesions were removed from left side, 


resull, 


iperalion, ovary and indurated 


Complete relief from all svinptoms has resulted 


Since July, 1903, [ have had 5 more eases in which 


mibranous endometritis has been a prominent svimp- 
n, on Which LT have operated for the removal of uni 


ral disease, but suflicient time has not vet clapsc: 
mike them of value in the present discussion, 
ln) presenting these Cases L have seleeted onl tho 
Which the svinpton OL memvprahous Casts Was hotter 
prominent feature, and which ma therefore, 
Ch as typical ot the Class OF Cas 
Mhe number ef cases of bilateral disease is larger tha 
nilateral, and in all of them t vin has been mor 
ravated and the membran ( t off in laree| quanh- 
ties. This, it seems to would, my a measure, su] 
rt the theory of trophic change. 
fhe argument mav be offered that in these eases 


ere Was a primary infection of the uterine mucosa, 
nd by extension the tubes 


| i} ! 
aha ovaries pecame ImNVoOlved, 


sound for tWo reasons. viz 


Chis is not a 


First. several of 


aroeument 
pathologi COll- 
the 
and 
the ovary, and vet thev were cured by extirpation of 
uterine 


Second, in those cases which might be considered as 


these cases presented 


tubes and ovaries In no way result 


Infection, as m dermoids, hematoma sclerosis 


e diseased structures without any treatment. 


uterine mucosa to the 


treatment 


infection from 
and ho 
e uterus is or has ever been of any benefit, 
ecause It can not 
ion, at the same time the fact that these cases were 
early all sequele of the exanthemata, would indicate 
that the primary trouble was probably glandular, hence 
the ovary was probably the first, the tube second, and 
uterus last involved. There is a further corrobor- 
ating fact to be added to this theory, viz.: In the cases 
n which the membranous were noted for the 
shortest time the tubes were less involved in proportion 
to ovarian involvement than in those of long standing, 
ind the pelvie adhesions were less dense and fewer. 
This would seem to indicate that the disturbance of 
circulation and innervation by intrapelvie adhesions and 
liseases of tubes and ovaries play a very important part 
n the pathology of this condition. 
| can not arbitrarily state that the pathology of this 
condition is proved to be a trophic change wrought in 
he uterine mucosa by tubal and ovarian disease and 
inflammatory products in the pelvis, but that it is 
iiwavs an indieation of disease beyond the uterus as a 
primary factor, IT believe. It may be asked if pelvie 
adhesions, tubal disease or ovarian disease are the cause 
membranous endometritis, why we do not always 
‘ind it in these conditions? Again, T wish to empha- 
size that in practically all of these cases the pelvic 
rouble seems in some wav to be connected with the 
xanthemata. although not in all can the indications 
1O this effect he sald to he positive, notably. the dermoid 
And vet each of these had scearlatina with some 
ibhdominal symptoms at adolescence or soon after. This 
renders the part plaved by the dermoids doubtful. and 
suggests a possible scarlatinal infection of the ovary 
ind tube as the real primary factor. 
Nineteen cases are not enough, T know, to determine 
positively the pathology of any condition, but 19 eases 


nh extension ot 


ovari A. ‘orm ol directed to 


iOCS 
probably 


relieve the tubal or ovarian condi- 





casts 


asses 
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of unilateral diseases, supported by 23 cases of bilat- 
eral diseases, in whic! 


this symptom has been 
nent feature, 


would s 


‘cnn to me to Warrant bringing 
this subject before vou for discussion. 
CONCLUSIONS. 

When in the Gases unilateral disease of the tubes 
and Ovaries, ablation of the diseased structures 
been followed l) Conipiete relle Mn } CcCoses ) 
syniptoimn Which cu U1 v, local treatm { ( 
ana CONSTIEULION, treatment have tawed te 
WOULA Se 1 OlloOwln 

l Mi ny i}¢ ( ( Lis Is pl val 
( tO | ) i Chuo 
{oO so 

"| Ii 1¢ ten . 
ee PPOs \ \ ul { ! 
Uutho rl) I - nam oO OVE 

BE fact that a methods 
t | ite ( ailed 4 he co 
with the foreeoine facet d seen 
moval of th tubes and Ss On One 
when shreds o7 Casts are ) ain | 

) Phe | that nearl of these « 
iteral. a ouch | of had suf 
would warrant the hope of saving the pos 


maternity mn all eases given early oper: 
6. That manv. if not all. the cases of n rane 
endometritis are due to ovarian and tubal disease de- 


veloping as a complication or a 


themata. 


ie Mhis heme true, the strictest attention ) 1 I 
eiven those structures during the exanthemata. and 
the slightest indication of trouble should be prompt 
dealt with. 

8. Early attention may often save on ] 
where neclect will saerifice both. 

9. That in all cases. no matter what age. it 
membrane is cast off during menstruation, a thoroug 
pelvie examination should be made 


a thorough ease history in 
pain should be emphasized. 

11. That conditions of tubes and 

matory and not due to any form of 

sibly cause this symptom. 


10. The importance of 
cases of menstrual 
ovaries not inflam- 


infection may pos- 


DISCUSSION, 


Indianapolis, has had membrane brought 


Dr: iL. H. 
to him which dissolved in an alkaline solution, showing that i 
blood He 
idea of the etiology of this condition entirely new. 

Dr. F. F. LAWRENCE, in reply to questions, stated that he had 
the 
mens were examined microscopically. 

Dr. CraArLes L. BONIFIELD, Cincinnati, Ohio, 


DUNNING, 


was and not membrane. considers Dr. Lawrence's 


seen membranes in all these cases and that most 


speci 
said that he has 


seen not more than three cases in eighteen vears of 


Dr. 
mother and daughter. 


pract i e. 


Ramey some years ago reported two cases: they were 
The mother developed n 
had birth to 


Ramey succeeded in curing her by one or two curettages, 


embranous dys- 
menorrhea after she given her children. Dr. 
fol- 
lowed by the application of acetic acid to the endometrium. 
Hfer daughter developed the disease soon after she began to 
menstruate and was cured by the same treatment. There are 
cases in which no disease of the appendages will aeceaunt fer 
the trouble. 

Dr. Joun M. Fister, Philadelphia, has seen only two cases 
He that Dr. 
experience has been an extraordinary one, so far as the number 


We lax in 


In the two cases Dr. Fisher saw the symptoms were 


of membranous dysmenorrhea, said Lawrenee’s 





of cases is concerned. may be our examinations, 






however. 






so pronounced that on investigation a complete cast of the 


ADHTERENT UTERUS IN LABOR—APPLEGATE. 


uterus was found at each menstruation, The mere discharge 
of shreds from the uterus during menstruation with pain in a 
given case can not be looked on as membranous dysmenorrhea. 

Dr. L. H. DUNNING said that one of the most severe cases he 
ever saw occurred in a woman from whom he had removed bi 
lateral pus tubes and both ovaries. She menstruated for two 
years afterward and had membranous dysmenorrhea. 

Dr. F. F. Lawrence said that in the last few years he has 
made it a rule in every case where shreds or casts were passed, 
whether partial or complete, to turn them over to the patholo- 
gist for examination. So far nothing has been shown by these 
examinations on which we can hang anything of practical value 
in the therapeuties of the condition. In nearly all the cases 
there was a low form of degeneration of the epithelial cells, 
With an increase in the connective tissue stroma, dipping down 
into the deeper layers of the mucous membrane, as in chronic 
atrophie endometritis. The term membranous dysmenorrhea 
means nothing. It should be called membranous endometritis. 
\s soon as a woman begins to cast off shreds of membrane and 
suffers painful menstruation he believes it is a case of mem- 
branous endometritis. It has occurred to him that this condi 
tion has an intrapelvic origin. It is possible that by following 
out this matter in detail we may find a satisfactory pathologic 
basis and possibly we may be able to tell our patients posi- 
tively that we can cure them. 


ADHERENT UTERUS AS A COMPLICATION OF 
LABOR, CITING TWO CASES.* 
JOHN C. APPLEGATE, M.D. 


Professor of Obstetrics at Medical Department, Temple 
Obstetrician and Obstetric Surgeon tu the Samaritan Hospital. 


College ; 


PHILADELPHIA, 

The causes of adherent uterus are multiple, and as a 
complication of pregnancy and labor give rise to various 
results, which can not be detailed in a paper of this 
character with a subject of such wide application. 

We do not presume, therefore, to do more than to 
present a few facts as they appear to the obstetrician, 
reporting the two cases typical of adherent uteri com- 
plicating pregnancy and labor under entirely different 
circumstances. 

Viewing the situation from an obstetric standpoint, 
the advancement in the science of surgery, while mar- 
velous, has not yet reached that degree of perfection 
whereby the discomforts of woman, hy reason of her 
sex, are satisfactorily alleviated to the best adyantave 
during her period of propagation. . 

While correction of the abnormal deviations of the 
uterus belongs especially to the gynecologist, the re- 
sults of reposition and fixation by the various methods 
of operative procedure, as well as by inflammatory ad- 
hesions when pregnancy follows, are met face to face 
by the obstetrician. 

It is in the conduct of pregnancy and labor, thus com- 
plicated, that the relative results of the various meth- 
ods of correcting uterine displacements during the child- 
hearing period can be proven, and one can only arrive 
at definite conclusions as to the best and most appropri- 
ate course to pursue in correcting such displacements 
by a knowledge of the test of pregnancy and labor with 
fixed or adherent uterus, remembering that of those re- 
quiring operative interference, the child-bearing women 
are largely in the majority. 

The various operations for retrodisplacements and 
procedentia have their good points and their strong 


* Read at the Fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Obstetrics and Diseases of 
Women and approved for publication by the Executive Committee : 
Drs. J. H. Carstens, A. Palmer Dudley and L. H. Dunning. 
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advocates, but to operate for the purpose of restoring 
comfort and health, without due regard for her futore 
ability to propagate safely, is one thing, while to sa’ 
factorily and permanently fix the uterus, with the posi- 
tive assurance that a future pregnancy will not jeop. 
ize the life of the individual, is quite another thing. [: 
other words, the most positive methods of restoring « 
permanently supporting the uterus are often the n 
dangerous in the event of a future pregnancy. 

From my own personal observation and from infor 
mation obtained from other clinicians, T have becoy 
convineed : 

First—That the round ligament operations have 
tle, if any, effect on future pregnancies or labor, but that 
subsequent pregnancies very frequently defeat the 
ject of the previous operation by reason of the relaxat 
and elongation of the ligaments. The Alexander 
method, for instance, while safe under all cireumstanees, 
and most admirable for selective cases, as unmarried 
women with no prospects of matrimony, but. failing 
or vielding under the test of pregnaney, the subject 1 
a large percentage of cases must be subjected to a see- 
ond operation or continue in life with a recurrence of 
the original malady. The results of the Montgomer, 
subperitoneal operation, whereby he attacks the strong- 
est portion of the round ligament. buttonholing th 
peritoneum, are awaited with a great deal of interest 
This. we believe, ean have but little or no effect o 
future pregnancies, nor will pregnaney be so liable 
defeat the object of the operation. 

Second.—Vhat the results of the simple peritone:| 
suspension of the uterus are often futile and dangerous 
because the peritoneum is too thin, weak and vielding 
to support a gravid uterus, and is liable to rupture dur- 
ing retching and vomiting following etherization. Post- 
operative accidents of this character are on record, ani 
T doubt not that there are many not recorded. T hay 
purposely refrained from depending on statisties fron 
medical literature, since the profession is deprived of 
full and accurate knowledge on this line, failures, ace! 
dents and deaths not being reported in proportion t: 
the successes. Further, T question whether the inexper 
enced, or operator of medium experience, is not often- 
times lured into the methods of operating by unfair r 
ports that appear in literature uncondemned, which ar 
almost or quite irrational. 

Third —That the ventral fixation. after the usual 
technic, while one of the best. so far as supporting th 
uterus is concerned, is unjustifiable before the meno 
pause, except under certain verv rare circumstances. | 
ean not conceive of a more embarrassing position fo: 
the obstetrician, nor a more critical condition for th 
pregnant woman who has proceeded to term with th: 
fundus of her uterus firmiy adherent to the anterio: 
abdominal wall, the cervix drawn high in the pelvis pos 
teriorly, perhaps near the brim, the posterior wall 
thin as paper. in danger of rupturing at any momen! 
under uterine contractions or artificial manipulation 
ora firmly adherent uterus that has not been permitted 
to rise out of the pelvis, giving rise to a variety 0° 
symptoms jeopardizing the life of the individual. 

If the operator could have the positive assurance tha! 
abdominal suppuration would not follow his fixatio 
operation and that the bands of adhesions would forn 
on the suture lines, allowing freedom and mobility 0! 
the uterus, ability to rise and expand symmetrical! 
during the enlargement of pregnancy, under which cir 
cumstances labor would not be seriously complicated. 
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eptrofixation might be regarded as one of the most 
iisfactory operations for retrodisplacements of the 
rus at any period of life. On the other hand, if 
bands of adhesions do form, and are sufficiently long 
low the necessary freedom and mobility in preg- 
cy, they are too long to be of any value in support- 
the uterus after it has been emptied at term. Since 
have not this assurance, | do not regard the opera- 
| justifiable during the child-bearing age, except un- 
certain favorable circumstances. 
he justo-minor pelvis, with a short conjugate diam- 
of the inlet, is certainly a contraindication for fix- 
jon or suspension after the usual method. Again, the 
retrodisplaced uterus or the simple procedentia are in- 
riably accompanied by hypertrophied and elongated 
cervlees, especially of the anterior lip, which do not re- 
tract nor become utilized in the enlargement of preg- 
. if the uterus is markedly anteflexed and ad- 
ent: so that I regard as an essential counterpart of 
he ventral fixation or ventral suspension, the amputa- 
tion of the hypertrophied cervix, and a goodly portion 
the anterior lip, thereby overcoming reasonably well 
the greatest resistance in a labor of this character. 
the following clinical history of a case recently ad- 
jitted to the Samaritan Hospital illustrates the favor- 
ile eircumstanees under which we think the ventro- 
vation may be the seleetive operation. 
his patient had, it will be noted, a justo-major pelvis 
nda previously amputated COPVIN ! 


Sa 


naneyv 


\uve 34 vears. Married twelve years. Her first child still 


orm ten Vvears ago. Her second eight years ago after a nor 


ial labor. A year later her left ovary was removed; patho 
vie condition not known. About a year later still, she mis 
carried at six months, for which her uterus was curetted. 
Hhree years ago her third child was born after a normal labor, 


lhirteen months before the labor here referred to, the follow 
v operations were performed on her: curettement, perineor 
haphy, amputation of the cervix and ventral suspension. The 
ihdominal wound suppurated, so that the fundus Decame 
irmly bound to the anterior abdominal wal, resulting in ven 


tral fixation. For two weeks before being admitted to the 


pital she suffered great pain in the lower part of her chest 
iid somewhat in the abdomen. She was under the impres 
i that she had pleurisy and was treated for it. Just prior 
admittance she had a moderately severe convulsion with 


loss of conseiousness. Examination showed the uterus to be 
rmily adherent to the anterior abdominal wall, and instead of 


ecularcervix a narrow ring, very high in the pelvis, brought 
ithin reach of the examining finger with the greatest diffi 
iv; a vagina a little smaller than normal, compared with the 
e of her pelvis and a firm pelvic tloor,  Iexternal pelvic 
isurements: interspinous, 26 cm.; intercrestal, 30 em.: bi 
trochanteric, 34 em.: external conjugate, 26 em. Urinalysis 
ved a large amount of albumin, many pus cells and a few 
nidar casts. Position L. O. A. Fetal heart sounds heard. 
he continued to have great pains referred mainly to her 
‘t, constant in character but not in any respect resembling 

pains. Thirty-six hours later, after a second examina 

at which time slight dilatation was produced, her pains 
une regular in character but still referred to her chest. In 
e hours the membranes ruptured and the child was born 
half an hour by the natural forces. The child was well 
ned, weighing nine and one-half pounds, and apparently 
ilthy. The patient made a rapid and uncomplicated recoy 


‘his patient came to us with the statement that her physi- 
n could not find her womb, and it was with the greatest dif- 
ilty that her miniature os could be brought within reach 
! slightly dilated. The rapid spontaneous dilatation there- 
ier, the speedy expulsion and absence of the characteristic 
peins eould only be accounted for by the large pelvis and 
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previous amputation of the cervix. The rigid close perineum 
only prevented a precipitate labor. 

Calculations taken from the external conjugate (26 cm.) 
gave her a true conjugate of at least 16 em. and in every re 
spect the pelvis was roomy, 

qual contraction of the uterus in labor on all sides 
is absolutely essential: to produce equal relaxation and 
dilatation of the cervix. ‘This we do not ordinarily get 
in labor with an adherent uterus. The anterior wa 
does not contract regularly, because it has not been per- 
mitted to properly expand and become regularly util- 
ized in the enlargement of pregnancy, has not the op- 
posing force, and is held by the adhesions, while tli 
posterior wall is thin, weak, overdistended and can not 
contract. 

This inequality can be reasonably well compensate 
for, by the previous amputation of the cers x, partic- 
ularly the anterior lip, which does not seem to increas’ 
the tendency to Jaceration. If the subjeet quoted had 
not had a Jarge pelvis and the cervix amputated pre- 
viously, I doubt if anything short of cesarean section 
would have given her a living child weighing 915 
pounds. 

Fourth.—That in vaginofixation, which I believe is 
never intentionally done until after the menopause, ou 
resources are limited, and it is hazardous and a waste 
of time not to terminate pregnancy by the induction of 
premature labor, or even immature labor if necessary, 
sacrificing the life of the child, as soon as it is clearly 
demonstrated that the uterus is incarcerated within the 
pelvis, or at the first evidence of pernicious vomiting, 
as the following brief clinieal history will illustrate: 

Mrs. C., white, aged 


26 vears: married three vears; no 
children; miscarried two years previously, followed by pelvic 
inflammation, presumably parametritis, which was undoubt 
edly the cause of the fixation. Patient came to us after hay 
ing been ili ten days. Weak, emaciated, unable to retair 
nourishment, vomiting incessantly and with intestit 
struction, pulse small and rapid, vomit consisted of greenish 
id. including mucus, bile and finally some blood and fecal 
matter. Pains in lower abdomen were constant The intes 
tinal obstruction was relieved with high rectal enema. but had 
no effect on the vomiting or pains. 

Examination found the uterus firmly fixed in the pelvis, 
adherent along the median line anterior to the bladder and 
above the bladder. The fixation was such that the mechanical 
intestinal obstruction and pernicious vomiting could readily 
be accounted for. The bladder protruded jn the shape of a 
cystocele; the urine contained pus. Head in utero was pressing 
firmly on the perineal floor in the L. O. A. position. Mem- 
branes could be palpated within the os with one finger, but 
notwithstanding the constant pains the cervix did not further 
dilate. When admitted positive evidence of a living child ex 
isted at about the seventh month of eestation 

Having tried for three days to improve her condition with 
high nutrient enemas and rectal medication, at the expiration 
of which time the fetal heart sounds and quickening ceased, J 
dilated manually and delivered instrumentally under partial 
anesthesia, receiving no assistance from uterine contractions. 
terminating labor in one hour. 

The external measurements were below normal: Interspin 
ous, 23.75 em.; intercrestal, 24.74 ¢m.: bitrochanteric. 30 em.: 
external conjugate, 18.25 em. ° 

Following the completion of labor, postpartum hemorrhage 
resulted from uterine~ inertia. patient becoming pulseless 
Strvehnia and ergot were administered hypodermically, uterus 
firmly grasped and an intrauterine douche of normal saline SO 
Intion, temperature 115 degrees F., given: uterus packed with 
sterile gauze wrung out of sterile acetic acid, which was re 
moved at the expiration of four hours. Patient speedily re 
covered. The uterus at no time following delivery was more 
than a finger’s breadth above the pubes. 
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Subsequent examination on the tenth day found the uterus 
in antetlexion, of normal size for that period, firmly fixed an- 
teriorly No sur 
geon could have done a more perfect vaginal fixation than here 
omitort 


with no cystocele nor any vesical irritation. 


existed, nor given better results so far as her ¢ was 


concerned, barring the risk and danger of pregnancy. 


In conducting a labor thus complicated, whether the 


uterus is adherent anteriorly or posteriorly, enreful 
speeay manual dilatation ix the most satisfactory 
method in our hands, since the uterus is very low and 


the dilatation ean be read accomplished under thr 


eve. 
Phe conduct of the complicated pregnancy adhd tabvpor 
concerns Us most, however, is that with the ad- 


which 


herent uterus following ventral fixation. We can not 
lose sight of the fact that the suspension after the usual 
technic is liable to become fixation and, although Mian 


well-known Op rators have abandoned this Operation, 
there are still many women with ventral fixation vet to 
Hecome pregnant. “Shall she bi allowed to proceed to 
term? ‘This is still a mooted question, and depends 


wholly on the following factors: The degree of mo- 
bilitv, size ol pelvis, thickness and rigidity of th 
lower seement of the anterior wall of the uterus and 


a law unto herself. 
in- 


COTVIX. lividual should be 


repeated examinations at regular 


found to be markedly rising posteriorly, the 


tervals Is 


uterus immobile and the lower segment of the 


wall, ineludine the cervix, not becoming utilized in the 
enlargement. | regard it as unwise to allow her to pro- 
ceed, unless when an offspring is especially desired nid 
sh prefers to aecept the risk. with full knowledex ot 
the gravity of labor under ch clreumstanees, includ- 
Ine cesarean section. 

Of the two methods of dealing with this complication 


after the 


when the condition is not recognized until 
ascent ol the cervix, with a thick rigid os, 1t Is my im- 


modern cesarean section by an ¢ 


pression that Line 
weTye] | Ope CY y as & eP oas podal te Version 
( n too vreat traction .orce is Nnecessal\ O cause 
(4 ~ ht o Lhe presenting yp 1 | 1) ) Is, W ( 
~ ; 1) e 1 {el ~ ! yt ) SUT Tay 
CONC sie ~ 
\| (( ( ( ! rele 14 4) ‘ \\ ) yyeil ! 
ry ) ) ) ce ( = ) ~ \\ ( ) ] ( 
Vil ( ‘ \ i ‘ y! yt) i {) | 
, roca ( tion) j 
stero] \ \ { Whit ( lit Chnic row threat 
| ' 
rigina practiced, this comp tion may be obviated : 
> i . 


nol the suspension to the perimoneum, but to the an- 


terior abdominal wall with two anterior 
th uterus Opposite or a little 1h- 
1 


the the fundus on the 
line or it. as In the ordinary ven- 


sutures in the 
surfaee of below the 
sertion of instead of in 
median 
tral fixation. 

The advantages of a high s 


support : ability of the 


ispension in this way are: 
anteflexion : uterus to expand 


more svmmetrically during preenaney and contract reg- 


wlarly during labor: short bands of adhesion are just 
is linh] to form: «oes not seriously complicate preg- 
naney, and, if the bands do not ferm, the pendulous 


vielding and enlargement of the uterus to 
are fairly well proportioned, and when the 


that point 
t svmmetrieally contracts and. re- 


abdomen 


uterus is emptied if 
tracts. Inertia is not a factor, and the organ is still] 


supported, 


Contrasted with this the disadvantages of the ven- 
tral 


fixation are: Extreme anteflexion, particularly if 
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the bands of adhesions are short or do not form; 

quently vesical irritation; in pregnancy, inability of 
uterus to expand symmetrically or contract regula 
in labor: torsion of the uterus; malposition of the ov 
uterine inertia and the danger of rupture in’ labo 


DISCUSSION, 
Dr. D. HH. Craia, Boston, referred to a ease on which li 
operated at the Free Hospital for Women, performing a do 
the the 
two points of suspension from the anterior abdon 


suspension, practically at bases of round ligamy: 


making 
wall. Eighteen months later the same patient returned to | 
Dr. 


uterus again in retroversion of the third degree and suppo 


hospital and was operated on by Raker, who found 


that the suspensory ligaments had given way. They had, h 
ever, only stretched, one being about four and the o her abo 
five inches in Jength. The conelusion drawn from. this 
was that this method was neither better nor worse than other 


the 


sion after any ventral suspension should always be consider 


methods of suspension, and that a recurrence of retroy 
an indication for immediate operation because the bands 
sulting from the stretching of the suspensory ligaments m 
cause intestinal obstruction. 

Dr. Georce Erery SnormMaker, Philadelphia, stated that for 
several years he has been suspending the uterus in front of 
and 


tubes, a complication in 


but it 


has vet to see pregnancy rr 


sulting. The band is liable to stretch, will not eet in 


the way of an expanding uterus. 
Dr. L. H. DUNNING, 
of suspending the uterus for four vears with good resi 


Indianapolis, has emploved a met} 

Kight of his patients, so far as he knows, have been delivered 
at full The 
made just opposite to the insertion of the fallopian tube. He 
the first tw 


term without any coinplications. sUspensior 


0 being of chromicized eateut 
for 


three sutures, 
The =e 
of an inch, and are buried for from one-half to three-quarter: 


Another 


Wes 


sutures are passed into the uterus about one-thir 


of an inch, and are about one-third of am inch apart. 


suture of silkworm eut is introduced between the two and is not 


earried deeply intotheuterus andthe ends are earried throusc! 
The eateut 


ep fascia, muscle and superfic 


all the lavers of the abdomen sutures are carri 


through the peritoneal and 


fascia, where they are tied, Before the sutures are tied 

small rectangular Space is irified. The result is that thei 

is only one ligament, n {wo, and it) stretches readily 

that there is finally ovable uterus. Dr. Dunning operate 
41 


on one of these eases three months later and found «a liga 


ment about half the size of a piece of chalk. Te has employ 
that method in 165 eases, and at Jast aecounts there w 
eight pregnancies without any complication. Tt would requi 
mo ounusually severe ease to convince him that anv dane 
ean result. from that method of snspension. The Alexan 


in more than one-half 
The 


shortening of round ligaments results in failures in 


method, in his ¢ xperience, has failed 


the case when delivery took place afterward. interns 


more th 
furthermore, 
that 


one-half of the eases, and. 


there are unpleasant 


iitendinge that operation are distressing, sueh as 


nesses 


very severe pulling and pain on one side. Tle has seen ty 


in which the distress was so creat as to impair the nu 


trition of the patient. so that. at one time, a premature 


livery was contemplated. In reply to a question, Dr. Dunnit 


said that these sutures are placed on the anterior p-rtion of 
the uterus just opposite the insertion of the fallopian tubes 
Dr. F. B. Dorsey, Keokuk 
vears he has heen employing a method similar to Dr. Di 
that he 
uterus, 


Towa, said that for more than fe! 


ning’s, except uses two sutures through the anter 
the through-and-through § s 


worm gut into the uterus and including only the serous c 


part of infroducing a 
not allowing the needle to enter the museular coat, and bring 
out from one-half to three-quarters of an inch aw 


through the abdominal wall. 


ing it 
and then out These sutures 
allowed to remain for from twelve to fourteen days. Seventeen 
pregnancies followed. and only two were delivered by instru 
ments, not because of any malattachment, but because of a 


disproportion existing between the maternal pelvis and the 
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Vs head. There have occurred three abortions, and, so far 





»can learn, they were not due to the suspension. ‘The 
vy attachment of the uterus is not followed by the usual 
ynfort or annoyance that is experienced when the attach 
t is made to the fundus, and particularly when the attach 
nt is on the posterior surface of the uterus. He 
h Dr. Dunning that the Alexander operation, and any of 
operations thus far devised, do not give the results ob 


agreed 


ed from anterior suspension of the uterus. 
Dr. H. D. Fry, Washington, D. C., 


said that he has done ven 
suspension in about 150 cases, and has attended labor in 
ases after the operation had been done. In not one ot 
the 


artificial 


e cases Was there any trouble during pregnanes hol 


ulty an dabor requiring any means to. te 
afterward 


half 
eneth, fan-shaped, or simply holding the uterus loosely in 


ite it. six of these cases 


lle operated on 


found a suspensory ligament two and a inches 


tion, He has not had a case of recurrence or displacement 
suspension. He did a suspension operation im one cas 


‘The 
the third month. 


rine pregnancy, uterus was retroverted and = inear 


ited at about adhesions, 


lle broke up the 


the uterus into place and suspended it. The women went 


io full term, was delivered, and the uterus went back 
to its proper position. Tis experience with ventral suspen 
nas very satisfactory. One of the worst cases of suffering 


operation. In 
Jattle Creek, 


twenty vei 


\lexande) 
Dr. 


married 


occurred after an 


SOT 


pects it was a ereat success. Kelloge ot 


lich. operated on a woman, for irs, 


ile and a chronie invalid. Dr. Kelloge cured the 


displace 


ent-and in a few months the woman became pregnant, but for 


bed, 


ligament on the left 


Was eolstantl 
the 
However, the labor was normal and the position of the 
at the time Dr. Fiy 


where the intention was to perform suspension, 


yen months she contined to sulferine 


mon dragging on shortened side 
uterus 
her, lle Sa\\ il 
if ihe 


vomnan had 


is satisfactory SAW 


ris became fixed tot the abdominal wall and the 


utral fixation. She came to the hospital, havine been in 


bor twenty-four hours. The pains had not been very strone 


| his attention was not directed to her until that 
ination showed a dragging of the abdominal scavr: 


is bound tightly to the abdominal wall. The anterior part of 


iterus was held closely. and its neck was flexed at a right 


the postert r part had descended, the os pointing di 
forward and in right angele flexure. The case v | 
ed bh esarean section, which was veeessful 
Drok. EL LAWRENCE. Columbus. Ohio. said that on several 
ns he had broueht before this section an operation th 
heen unifermiv. suecessful It is simple, effective, and 
ris the pelvie organs and does not interfere with yr 
\ A suture of kangaroo tendon is passed through che 
lus of the uterus slightly posterior to the median tine an 


issed through the posterior layer of 


the bread ligament 


the suture is brought over and tied at the point of 


a] 
me sides: 


nnine, broad ligament. 


ucvht 


th these 


then passed through the opposite 
tied 
passing also throuech the periton il cont af 


back and again. Two or three stitenes through 


folds, 
It shortens and 1rii-es 


fundus, 


completes the operation. 
‘broad ligament and absolutely supports the uterus without 
re being any possibility of interference with pregnancy. 

Dr. Joun C. APPLEGATE has not bad 
placed on the 


seer) any results follow 


pension, provided the sutures are anterion 
rface of the uterus. He has not had the experience of thi 
hvsician who reports a case where elongation of the suspen 


yv bands allowed a recurrence of the original symptoms. 


Physicians’ Business Methods... The Wedical Times says that 
\ patient gets the impression that his physician may be paid 
any time or not at all, that bills are carelessly made out 
las carelessly attended to, the patient will become equally 
reless, There is no loss of dignity in informing the patient 
it bills must be promptly paid. When a physician has al 


ved accounts to run for months, or perhaps years, withont 






murmur and then employs a collector, he generally loses 





th accounts and patients. 
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A STUDY OF EIGHTEEN CONSECUTIVE 
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NEW 

In June, 1903, | 
“Whooping Cough: A 
This 


YORK CITY. 


published it} let le 


New \lethod | ny Meni 


method CONSIST CE dt) the application o 


constricted sil] Clasti abdominal elt to all ehildi 
having pertussis. The results attained at that time fr 
a very few cases were of so startime a nature i 
termined to study a number of consecutive cases ( 
and the results in this series of cases are now presented 

These cnses, it is to be remembered. are CONSE 
tive. When a drue or a method o 
Is first broueht forth. it is easy for the « 

SCICeT his Cases, tO prove that his new 7 
tively without flaw. Let howevey 
of consecutive cases. and e weak links 
Immediately. [| therefore espe ly in 
this new pertussal chain w hat has b 
to foree during the past mniths 
METHOD OF APPLICATION O] 

The method of applvine the belt is as fo . \ 
SLO kinett mide ~ placed on a vb I \\ min 
cough, in the same manner as is me by orthopedists 
hefore apply hy the ylast r-Of-paris da Ct. his ban 
extends from the axilla to the 4 s d e] 
STLU LT wo muslin should l Straps ! ( } 
vent the band from slipping down (Fie. 1). On 
stoekimette Mala a SINT width of silk ¢ 
Is sewn. extendine entirely around 
ering the abdomen (EF yy > Erg : 

Iso the Sam qualit Ww) 
i | ( { rele ) 
i! LO One ) } 
roe 
at Orel] ( ’ ~ 
found wn Lo ly co 

rs ) | ~ } ~ 
on the s \fte) ~ ned 
( VTE tO ockinet a 
s ent this 1 
bee ! t ’ } 

Th a ie . 
should b nned ) { ! 
other clot } ] < =| ~ ve 
{] e abdomen. 

I have used 1] with ¢ { ( ( 
thre obstinat yvomitin ( pet <sIS where 
some eases would die without its use. oy ount o 
the inanition caused by the ineessant vomitine. Mh 
old sea-sickness belt is well known. but its applieation 
to a ehild for the vomiting of whoopin ough is. | 
think, entirely a new feature. and one which | ve 
failed to find mentioned in my perusal of the literatm 
of pertussis. In some of the most oravated eases, 
the vomiting has heen seen to stop on the application 


of the clastie abdominal helt. Should 
continue after the 
belt slightly, and in 


Although the 


thy vomiting 
| ] 1 

‘en applied, tighten {he 
cases the vomiting will cease. 


eraphie eharts chow some 


belt has be 


most 


diminution 


*Read at the Vifty fifth Annual Session of the American Med 
ical Association, in the Seetien on Diseases of Children. and an 
proved for publication by the Executive Committee Dre: SS. W 
Kelley, 1. M. MeClanahan and John C. Cook. 
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EXPLANATION OF CHLARTS 
Vomiting is indicated by the solid lines, coughing by the broken 
lines I} indicates the application of the belt IT’ indicates the 
ightening of the belt. 
Chart 1 Age 4 years. Paroxysms ceased immediately on ap 
pication of belt. 
Chart 2.--Age 2 years. Gradual diminution of cough and vomit 
irg 
Chart Age 15 months On application of belt) both cough 
and vomiting decreased. On the fourteenth day the mother re 
moved the belt, and the number of paroxysms immediately in 
creased, the belt was consequently reapplied and the paroxysms 
immediately decreased. he seventeenth day the belt was per 
manently removed ana the paroxysms still remained low. 
Chart 4 Age 2 vears. After application of belt the number 
of coughing paroxysms remained about the same, The vomiting 
was diminished from 20 a day ta $3 a day. This case was a dis 


pensary case and was not seen after the ninth day. 


Chart 5.—-Age 6 months. On first application of belt, slight di 
minntion in paroxysms. When the mother removed the belt the 
following day paroxysms slightly increased Subsequent use of 
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belt proved a failure. 


to reduce the number of vomiting spells by the belt. 

Chart 6.--Age 1S months. VParoxysms immediately fell on aj 
plication of belt. They gradually increased for 4 Gays until th 
belt was tightened, and then marked decrease. 

Chart 7.—Age 8 years. Varoxysms immediately decreased. 

Chart S8.—-Age 5 years. Gradual diminution of paroxysms. 

Chart 9.—-Age 4 months. Although the cough was apparent); 


not influenced by the belt, 


In the entire series this is the only 


the vomiting was greatly diminished. 


failur 
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=— 7 ry DAYS. } Chart 10 Age 22 months. Immediate diminution of both cough 
a | and vomiting. 
Tle leila 1g) Chart 11 Age 7 months Vomiting entirely ceased, although 
| ty] 1/7 | | } AL ‘ s " ya £ 
x] } | / 213/49 16/7 a 1 the number of coughing paroxysms slightly increased 
x | + om ao ae: 3 i a oe ie | Chart 12.-—Age 6 months Diminution of both cough and yom 
(be Ps coe sar ee ee pe: > Tt rats PAL 4 | iting on application of beli: also diminution of paroexysms aftet 
pre Ee 4 ‘ice re a ee \ belt was tightened. 
| | aA re ha | 1 =f { (2) ae) Chart 13.---Age +4 year Cough and vomiting entirely ceased 
\ f, al eS SS Te eo ae f eb. Av «fy Ss oug i ‘ a) Ine ¢ ‘ cease 
| | Aw ay “Tae. } 4-H tat ) Three weeks afterward the paroxysms had not returned 
Pew w wa ww ime ~ =.enme Chart 14.—Age 9 years. Although the paroxysms increased 
+-—+}-—-++}-—_+—- +--+ — | t ¥ eo | otha “? ag ; lied vomiting decreased >» an absolute enn tls 
| Et OS iz AS L414 pris | ‘a a) after belt was applied vomiting decreased to an absolute cessation 
ee ee 4 i ie 2 Tae At of vomiting. The mother removed belt on the sixth day and vom 
iting began again and increasea Belt, was applied again on the 
; ? seventh day and the vomiting decreased to 0. 
on en Saas a Chart 15.—<Age 6 years. Gradual cessation of vomiting 
DA Js Chart 16.-—Age 7 months. Immediate cessation of vomiting and 
23 lel7le [eve sl4 AI /o|/7)/3|/7 20.2 2I2Ip A gradual cessation of cough. ; 
Se ee wo ——! (cal Sa ai ete tect eters ‘ie Chart 17.—Age 5 years. Vomiting absolutely ceased on applica 
| AeA. Mee eee See ee iS tion of belt. Congh gradually diminished 
es eee Fa! | Nae P 
j? A agin ' Chart 18. —Age 4 years. Vomiting stopped immediately on ap 
| | | plication of belt. Pelt was removed on the twenty-first day, and 
| vomiting immeaiately recommenced. Belt was reapplied the next 
day and vomiting immediately stopped 
ee Chart 19——Age 38 years. A case of whooping cough in which no 
2 | a belt was used. This chart may be compared with those of cases 
4 | where the belt was used. 
sa L in the number of paroxysms Ot coughing, the charac- 
) Se as esc Ce a i Le a es eS 5 7c 
Ic ia Ht a a a i 1 3 es ter of these paroxysms seems to be modified to a great 
ee et ae et) eT 2 me a degree. The benefit of the belt is best seen in the cutting 
| |e 4 4+} +} tt short of the vomiting spells. The ehild will cough, 
| { 7S a Oe OS OR a ho eet but he will not vomit. Im many of these charts the 
2 aed ‘> Aes . . . : . * 
zB: t : vomiting will be seen to have immediately fallen from 
Secaned ¢ 















































twenty paroxysms a day to an absolute cessation of 





BELT FOR 


vomiting. The following series of charts made 
by giving a whooping-cough chart to each mother of a 
ith 


the diseas 


Was 


The name, address, age and stage 
ly written on the chart: the 


lis 
piaint 
‘ 


nstructed how to use it. She 


pertussis. 
ot were 


mother was in each case 
















































































WHOOPING 


COUGH—KNILMER. 





Jour. A. M. 


LTa hie charts represents the careful record ma 
each mother, and is based on the study of the « 


she kept: 


that 


the number of 


paroN ysis of couse 


and yomiting are graphically depicted in a sit 


Manner 


to a temperature chart. 


The solid blac 


























was told that each time the baby coughed she was to pe eet ea 
; \ . ° TABLE 1. SAMPLE OF CHART KEPT BY MOTHER, 
piace a cross (XN) in the paroxvsm cotumn, noting the , oF: 
; ; Name, X Y: age, 2 years; address, —; stage of disease, spasmodic 
ig ae —— Date Time Paroxysms) Vomiting Remarks 
NA YS | 
12 T TZ ol rr 
J1/4 MG IT) ELS 2 Of Jan. 4 3. p.m. 4 p.¢ 
+ +—+—-++ {_ Jan. 4 3.20 \ 
7 Jan. 4 i.10 \ 4 Nose bled. 
ie | Jan. 4 > \ x 
T 7 Jan. 4 30 \ 
4 a fi Jan. 4 6.09 \ \ 
i Jan. 4 645 \ } 
om r Jan. 4 7.20 \ x 
Jan, 4 9 \ 
Jan. 4 10.20 \ x Could searecely get | 
1 Re Fee Jan. 4 11 \ 
Jan. 4 11.40 \ \ 
‘ Te ae | g | ee aR a Jan ° 12.30 a. \ 
Th. | 29 Jan. 5 1.20 x \ 
| ae Wt: OH EE Jun. 5 » \ 
d a A ee Jan. 5 ms) \ | \ iN« se bled. 
‘ i 3 Jan. 5 1.30 \ } | 
i Jan. 5 5.10 x \ | 
} Jan, 5 7 \ } | 
‘| 
| | 
4 } 
ce ; 
I tr] represents the vomiting, and the dotted black 
| represents the coughing. In several instances it 
Ee a a be seen that the mother for some reason removed t! 
+ 
8 SH  * belt. with the result that the vomiting was immediat 
bad haat and markedly increased; the belt was then plac 
Signa ai Ai le = = —————— 
| DAYS 
penned Te t7 ts ¢ i af 73 TT Wo Mg eI LAIS lod) TR TEEIR TIL] BESET 1 FPP TAL 
| } ame Lyra l } + : Bball | | 4 | 
| 4 | | | 
’ t + + 44 
‘ . } ‘ Lael 4 
a 5 ; x ry mt 
ee { <P as FF 1— +f i \ = a ee 
| f ~ 4 a Meo A sf ‘ 4 + ie eS Eee ‘ 
ee: Seam on ale s ee i . 1 4 p aa . 
ot ha a i ; : ait Bk SS a EN 
xe | = . ; | 
/ ‘ 
ie fs oi pe r ’ 7 ' 7 zs ; xy t 1 ry J j i a | 
| — ~ , + . , Coniaiee mcs Cat. v , ic sia. ae 7 as ae + 4m -+—+f 
; 2 | | YD Bi + EEE | t. tne +P — ae SS. eee ee eee 
} <—\ _ | a} = ; wey + . x yea Decco 
} j ‘ + = wi +f. Pe + +— + 
! 4 4," ‘ 4 
= af \ . + so 1 a 4+——4 
: et Be al 4 NZ oe: y a 4 J e 
=z } ‘ ’ 
i i Neve ens Doe | | N ‘ 4 
' | KA n 
| ' } 
} { 
= —4 , \ 
j | ae ‘at J fl 
Cryer | 
eB se + : 
ee fhe T ae 
== ; + huplrcokinbeaees! es a ee = me Oe | —i_t tt 
trme of: dav: © the bab vomited when te Thad the position once more, and the vomiting immed 
paroxvsm, the mother was told to place another Cross ceased, 
(A) in the vomiting colt Hid. Through thy kindness The charts ot the elehteen conseettive cases explall 
of our chairman, Dr. C. G. Kerley. IT was enabled to — themselves. The aspect of a case of whooping cou 
make many of my observations on cases seen at his when wearing the belt is entirely diferent from 
clinie at the Babies’ Hospital; other cases in this series ordinary everyday case when the child is not weari 
were seen at my own clinic at the West Side German — the belt. This difference is very strikingly shown 


Dispensary, and a few eases were observed or me hy 
personal medical friends. In all cases observed the 
intelligence of the mothers keeping the charts was a 
prominent feature. When it was possible to do so. we 
had the the weele before 
applying a belt. We gave each case some plain placebo 
Lo keep control of the After the case had 
been watched for one week, then put the elastie 
abdominal belt on the child, kept up the same placebo, 
and continued to have the mothers keep the charts. The 
results, especially as to the vomiting, Were surprising 
Each of the following 


mothers keep charts for a 


patient. 
Wwe 


and in some eases spectacular. 








comparing Chart 1, in 














which both the vomiting al 


cough ceased immediately on the application of a be! 


with Chart 19, which is 


used. 


of a ease in which no belt w 


Does the belt eut short certain eases of whoopi 


cough? I do not know, 


but, from the study of sever 


of my charts, such would seem to have been the cas: 
If some skeptical person is asking, “Were all yo 
cases positive cases of whooping cough?” T can answ 
by saying that when a child has had a short, 
cough for a week or two, becoming harder, then mo) 
varoxysmal in character, the patient becoming red 
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face, holding his breath, whooping and vomiting, 
having a chest that is entirely negative, | 
such a ease is positively whooping cough. 
ly all of my were also seen by men whose 
itation in the pedriatic world is unassailable. Thi 
stion of a faulty diagnosis, therefore, | think, can 
safely ruled out. 
| was first induced to try this belt 
Ing the PparoOXVsis I)\ a patient, a little bov fiv 
rs old, who would run to his mother each time he 


ty 


claim 
Again, 


cases 


method of con- 


t a paroxysm coming on and beg his mother to 
old my stomach tight!’ The belt puts th 
‘and abdomen in a splint: it supports the ab- 
walls and prevents that discomfort and relaxa- 
have all when sutferinge 
disease which produces a distressing cough. By 
late te 
the vomiting of phthisis and pregnancy : 
marked 


kes an ideal dressing for a 


simply 

rel 
MWilaCH! 
minal 
nm whieh we 


front 


observed 
of digression, this belt has been used of ) cOn- 
it has 
een of service in cases of pleurisy and also 
fractured rib. 
The expressions from children themselves when wear- 
‘the belt are very instructive; one of my cases, 
ne years old, actually eried for his belt, his mother 
Wing To words, he cried. 
“Mamma. my stomach will burst without my 
\nother child said that she was afraid to coue 
had on her belt. 
| thought that | this 
reatment for whooping cough, until | came to my four- 
when [| proposed putting on the belt in 
mother, an old German woman, informed 
e that ten vears ago in Germany she had brought her 


al hoy 


removed. it. use his own 


helt on.’ 
h uniless 


Was the originator of form ol 
] . 
ehnth Case 


this case. the 


dest son through an attack of whooping cough and 
had taken a bandage and tied it “as tight as 
around her ehild’s abdomen with the result 


little after the application of the 


{ } 
atl SIC 


nvthine”’ 


= } 
that he vomited very 


t 

I} study ol ils series OL Cases Wis CVOLVCU SOD 
uteresting and | think unique information or In- 
tanee, the ratio between vomitine and coughing has 
ound to be as 2 to 3, that is to sav, if a ehild 
its 8 times a day, he must have had 12 paroxysms 
l Ing to have produced th omiting spells 
| converse OF this IS also true relor ( ae 
s stomach two-thirds as 1 Ines as there 
OXVSINS OF CO whinge. oy { Mipre, | 1 ct d 
21 paroxysms a day and we wish to know how 

Un times li vomited, we take twe rds of 21, wht 


es [4 vomiting spells a dav. Or; if a ehild has 


‘ 
FE find 
i] + | 


d 5 times a day, to 
oughing he had to produce these s 


vom- 


how many paroxysms of 


~ vomiting spells, 
e employ the equation: 8 is 2/3 of what? and_ find 
he answer to be: 
vomiting spells. 
“act cally little value medically, Is nevertheless in- 
resting, 


12 Pparoxysms a day, Lo produce the 


1) { 
1 O1 


The above information, althoue! 


he- 


This otherwise fairly constant r 
een vomiting and coughing has been disturbed in 
art 9 and the disturbing factor is the belt. In Chart 

the relation of vomiting to cough (2 to 3) is verv 
ell exemplified during the first week without the | 


Jation or 2 tos 
] 


le belt, 
as the belt is apphed, this normal relation of 2 
is disturbed. What has disturbed it?) It is the 
elt. This disturbed relation for two 
ie belt is now removed, and immediately the normal 
‘lation of 2 to 3 is once more established. but again to 
be disturbed the next day by the re-application of the 
selt. What is more conclusive of the beneficial action of 


fOeCS ON weeks, 


WITOOPING 


COUGI—KNILMER. Lins 


the elastie abdominal! ety than the study oft +} 
chart alone? 
In Table 2, 


I wish to simply bring out a 


rari > 
Which Is a summarv of afl Gases treated 
1] 


few well-established facts. 


; Ba ty 
made that a series 


It is true that the suevestion may he 


of but eighteen Cases Is not sufficient to establish con 
elusive proof of th eheaey ot any Hew metho 
treatment, but, as I said in the beginning of n 

these Gases are consecutive and, if certain marke: 


tors are pre sent in practically al 


the most skeptical mind admit that something 


MUST 


other than mere eomeldence has heen at work to St 


: ats ; ; ; 
such results. Che final results are as [ol 


OWS: 
Ll. Out of 18 eases there have been but 6 failures to 
henefit cough. 
TABLE 
FEY 
Vom \ 
HW 
= ITING N 
Stage When | ONLY 
No. , Are Was Appl Ze rs ey 
= || ea = 2 = 
7 {el & OSes. Bsa 
=. c 
1 E. F.iI tY. | Spasmodie : eek 30 |X \ \ 
2 C. M.|F} 2 ¥. | Spasmoedic 4 day tj \ \ 
5 Z. H.iF 13 M. Spasmodic 1 week 16 \ \ \ 
\ T. B.|Mj 2 \ Spasmodice k 8 iX \ 
) M. F. F | 6M.) Spasmodie 2 days 16 \ \ \ 
6 W.M. MIS M.) Spasmodie ek 30 \ r 
‘ \ I if 3 ¥ Spasmodi« 1 weet 24 \ \ 4 
S I t./ MM) 5 Y Spasmodic 1 week 23 \ \ 
i) S. K.F] 4M.) Spasmodie 1 week 0 |X x) Xx 
10 C, Cok }22 M.) Spasmodie 10 day 20: |X y 
11 H. L.iM) 7M.) Spasmodie 1 week Pi oe 
12 M. C..M! 6M Spasmodic 6 day 20 \ \ \ 
13 L. B.JM| 4 Y. | Spasmodic 13 da 0 X \ X 
1} A. H.IM/ 9 \¥ Spasmocdic 4 davs r \ x X 
1 Orr 6. y Spasmodic 1 wee \ \ \ 
16 I A iN iM Spasmod * > dave ] \ \ X 
i D. W.|M} 5 Spasmodic 10 day Is N \ \ 
is M. G.II 1\ Spasmodic 1 week 4 |X \ \ 
SUMMARY OF CASES 

Ma » Females \ fomer ) \ 

ased immediately and He ly in 9 
sened in S; was not lessened in 1 Phere re benetic 
17 eases and 1 failure, or 94 ( bone r Y i 
immediately a ma was 
{) was a n ¢ | \ 

’ 1 or 661 } ‘ 

o. Ct Is case 
tO ben 1} lL LIVE ( ( I 
is SCE) 6 eTr CeHRE. OF t . 1 se] ~ 
ey}! 1 Ss seen ) ( 

SeT1ES 
( ( “ mN 

| 

1) ( sion | 1 
treath 1} () vhoopi Vy CoO 1} whi 
total number of vomitine spells (as was dor thi 
ibo e series of cases) from 3.95] a week to 163 1 We 
thus showine a reduction of 89 per cent. int 

, 1 17] . ; : : 
certainly snoulid be given a tar ana WMpartlal tria 
DISCUSSION, 

Dr. Cnartes G. Kertey, New York ported |] ! 
seen the treatment of some of these cases. and declared that 
relief was afforded. Tle thinks that it is particularly valuable 
in very voung children under 18 months of age. in hon 
medication is rather difficult) because of the effeet or 


stomach. 
Dr. Louts Fiscuer, New York City. reported having tri 


the method in three cases, 


With considerable benefit In 
case particularly, where bromoform, belladonna and morphin 


in. considerable some benefit 


relief, 


fastened about. the 


doses did not give any 


was obtained by the use of a stout binder 
chest. 

Dm: KK. 
the danver of a hernia resulting from the tight constriction of 
the chest that 


CULBERT, Louisville, Ky., suggested an objection. 


and abdomen. It is well known in voung in 
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fants such a constriction, if too tight, may result in hernia 
during the effort of crying, and perhaps in older children it 
might also give rise to a hernia when the child coughs. 

Dr. J. F. Brgony, Hinton, W. Va., asked Dr. Kilmer if he 
had ever tried a the head and underneath 
the jaw in the treatment of whooping cough. Dr, Bigony has 
seen this method relieve the paroxysms very markedly. 

Dr. Joun L. Morse, if Dr. Kilmer was not 
mistaken in regard to the proportion between the number of 
he thought 
between the 


constriction about 


Boston, asked 


paroxysms and the number of attacks of vomiting: 


there could not be such a definite relation 


All physicians have seen undoubted cases of whooping 


that 
two, 
cough in which there was no vomiting whatever. 

Dr. L. C. Acer, Brooklyn, N. Y., asked Dr. Kilmer at what 
stage of the disease the cases came under his observation. We 
all see eases of whooping couch where the disease has existed 
for some time, and in which there is very sudden and rapid im- 
provement. 

Dr. L. BerNuemM, Butte, pressure on the 
relieves the pain in limits the 
movements of the chest. The same explanation probably ap 
plies to this method of treating whooping cough. With a 
stout binder around the chest and abdomen, it is impossible to 
take a deep inspiration, and this may prevent the onset of a 


that 
because if 


Mont.. said 


thorax pleurisy, 


fit of coughing or vomiting. 

Dr. Turron W. WKinmer said that 
with good effect to control the pain of pleurisy. It 
some advantage over the use of adhesive plaster in that it can 
Dr. Gilbert that this 


this method can be used 


possesses 


be easily removed. He agreed with 
method is purely mechanical. 
cough, but Dr, Kilmer said he had never seen it. About 
Vears ago he saw a case in which hernia developed subsequent 
No bandage had been used, and he did not 
know the cause. was used outside 
of the belt, excepting some harmless placebo. We has 


benefit follow the method of constricting the move 


fom 


to Ww hooping cough. 
In his cases, no treatment 


never 
“een any 
nents of the jaw. 

In regard to the proportion between the vomiting and cough 
ing spells. the ratio is as two is to three in this series of cases. 
Some patients with whooping cough do not vomit at all, but 
they are exeeptional. We see cases of diphtheria without any 
temperature, but they 
helt is applied very early in the disease. Dr. 
had no scientifie explanation to offer for the relief afforded by 


are also exception il 


It is well known that persons suffering from sea 
sickness vet relief. from belt, but what the 
scientific explanation of it is, he does not know other than that 


the belt 


some wearine a 


it puts the stomach, as it were, in a splint. 


THE NERVOUS SYMPTOMS PRODUCED IN 
CHILDREN BY UNCORRECTED REFRAC- 
TIVE AND MUSCULAR ERRORS.* 

J. HERBERT CLATBORNE, M.D. 

NEW YORK CITY. 

To present the subject in a logical manner, permit 
me to review in a general way the refractive quality of 


the normally and abnormally constructed eve. and the 


adjustment of its external muscular system. 


| he oye he Clb trop c ih permetropic, MVOpie, 
or astivmatic, 

Kmmetropia is, of course, the ideal condition, and it 
be defined as that refractive condition in which dis- 


mas ! 
are focused on the retina 


Wa 


tant or parallel ravs of light 
without any effort on the part of the accommodative mus- 
ele. Such an eve, in regarding distant objects, i.e. 
objects at or beyond 20 feet, is merely a camera obscura, 


in which the focus is formed on the retina. Sueh an 
Annual Session of the American Med 


Ibiseases of Children, and ap 
S.. WW. 


* Read at the Fifty-fifth 
ical Association. in the Section on 
proved for publication by the Executive Committee: Drs 
Kelley, Tf. M. MeClanahan and John ©. Cook 


REFRACTION IN CHILDREN—CLAIBORNE. 


Hernia does occur in whooping 


In many cases the 
Kilmer said he 


Jour. A. M.A 


act, under such conditions should be, in the naturs) 
order of things. achieved without discomfort. (Fig. 

The hypermetropie eye is an eye that is shorter 
its anteroposterior diameter than the emmetropic ey. 
and hence, given the same refractive media as the ep 
met ropie eye. it can not bend parallel ravs to a focus 
its retina by virtue of its refractive power in a st 
of quiescence. 

If such an eye be in a state of rest, parallel rays wou 
fall on its retina while in the act of coming to a foc 
i. e., before the focus is achieved. The cone of lig 
would thus be obtruneated, and the retina, instead 
receiving a point for each peneil of rays, would rece 
a cone, the size of which would be greater the farthe: 
from the focus the retina cuts the cone. Tn other words. 
the shorter the eve, the more hypermetropic it 
the larger the cone or circle of diffusion on the retina 
will be. 


is. al 











Figure 1. 


Now, if the hypermetropie eve has to depend on 
length alone to bend rays to a focus on its retina, i 
would never see distant objects well for obvious reasons. 
and its English svnonvm, far-sighted eve, would be 
misnomer. (Fig. 2.) 

But there is within the eye the accommodative ap- 
paratus, consisting of the accommodative musele, th 
lens and the ligament of Zinn, by means of which. re- 
fractive power can be added to the eve, and the rays be 
brought to a focus on the retina. 

This accommodative apparatus is well named: it is 
surely an accommodation in some conditions. But Na- 
ture never intended that. it should be used to further the 
interests of the hyperope. It was primarily given in or- 
der that the emmetrope might see objects well within 











igure 2. 


20 feet. For it must be clear from tne foregoing that 
since the emmetropic eve can only focus parallel ray- 
the divergent rays coming from objects nearer than »! 
feet, would fall on the retina of the emmetropia in th: 
act of convergence, and cireles of diffusion instead 
points would be formed. (Fig. 2.) This apparatu 
has its natural function in bending the divergent. ray: 
of light coming from objects nearer than 20 feet, to a 
focus on the retina of the emmetrope, or the man wit! 
the properly shaped eye. This is its primal functio1 
and this alone. Our brain apparently abhors an imper 
fect image on the retina, for the only occasion in whit 
this can possibly happen to the ideal emmetropic ey 
the oceasion of looking at near objects, is quickly met 
by the apparatus of accommodation and the imperfect 
image is immediately transformed into a perfect. one. 
When, then, the hyperope opens his eyes on the worl: 
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pereeives an imperfect image on his retina, he turns 
‘o his native instinct for relief, the instinct or desire 

r perfect vision. <A call is made on his accommoda- 
ion, the mechanism of this apparatus is set in motion, 
ud a perfect image obtained. But this is distinctly a 

arious and a vicious act, contrary to right, vicious in 

conception, and subversive of physiologic law. Law 

oken demands its inexorable penalty and the utter- 
ist farthing is paid. Imagine a child with 2 D. of 
permetropia, and look for a moment at the effort that 
it child supports even to see for distance—an act that 
eht, in the natural order of things, to be achieved 
thout discomfort. if not with pleasure. 

Two D. of hypermetropia measured in the inch sys- 
tem, means that the possessor, in order to see clearly 
in the distance, has to strain as much as an ordinary 
emmetrope does to read a fair-sized type at 20 inches 
from his eves. ‘To put it in other terms, it would re- 
quire as much work as would be required for an em- 
netrope to wear a pair of concave lenses of 20 inches 
focal distance in going about. When near work is at- 
cmpted by sueh a child, of course this labor is added 
to the natural accommodative act. 

These illustrations give a fair idea of the condition 
of the hypermetrope, and the cost at which he purchases 
clear distant vision. The condition of the myope is no 
ess unfortunate, but in a different way. 

Myopia is the condition in which the eyeball is longer 
in its anteroposterior diameter than in emmetropia. 
Given the same refractive media then as the latter, the 
parallel ravs of light from distant objeets will come to 
a focus before they reach the retina, in fact, in the vi- 


fi 
\ 











Figure 3, 


treous humor, and having formed a focus, will cross 
each other, and will fall on the retina in the act of di- 
verging. An obtruneated cone of light thus falls on 
the retina, and points are seen as circles. Such a per- 
son has an enlarged, badly defined image on the retina. 
Now, there is a great similarity between the state of the 
mivope and the hypermetrope, and if one can imagine 
the accommodation eliminated, this similarity becomes 
evident. It will be remembered that the rays from dis- 
tant objects fall on the retina of the hypermetrope in 
the act of converging, so that circles are formed instead 
of points, hence the image is badly defined and en- 

reed. (Fig. 3.) . 

(he rays from distant objects come to a focus in the 
vitreous humor of the myope, cross and proceed to their 
destination on the retina in the act of diverging; hence. 

the retina circles are formed instead of points. 
the image is enlarged and badly defined. In the 
case, the hyperope, it was the converging rays, be- 
the focus was reached, in the other, the diverging 

s, after the focus was reached. 

Now given, let us say. 2 D. of error, hypermetropia 

myopia, in two cases, and suppose the accommoda- 

n eliminated: the size of the images in the two cases 

| be the same, and the definition of the image equally 

But the actual result is different. As a matter of 
the child with 2 D. of hypermetropia overcoimes 
error and achieves a perfect image by an appeal to 
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its accommodation. But suppose the myope should do 
the same thing. The act of accommodation in his case 
will simply add refractive power to his eve and the focus. 
so far from being thrust toward to the retina, will | 
brought still further forward in the vitreous, the circles 
on his retina will be enlarged, rather than decreased, and 
his sight made worse rather than bettered. 

It is quite probable that every myope, as the condition 
commences to develop, attempts to remedy his evil by 
appeals to his accommodation, in accordance with th: 
apparently natal instinet for perfect vision and abhor 
rence of an imperfect image. As a rule, time teaches thy 
myope the futility of the effort. and his hope lies in tly 
art of man. The hyperope sees well, but has to pay th 
price in the coin of broken law: the myope can not se 


distinetly and is doomed, unless artificially relieved, to 
“mperfeet images and the mental confusion that natur 
ally results therefrom. 

The eves that have just been deseribed are called 
“spherical eves,” and are so named for good reason- 


The radius of curvature of the cornea in spherical ev 
is the same in the two principal meridians, and this fact 
constitutes the spherical quality. Now it is posssble f 
eves not to be spherical, and when they are not, thes 
astigmatic. 

An astigmatic eve, 


In short, is an eve the radius 0 








igure 4 


curvatures of whose two principal meridians is not the 
same: the two meridians differ in curve; broadly speak- 
ing, the cornea is not the segment of a perfect sphere. 
Given a difference in radius in the two principal merid- 
ians, it is obvious that the image formed on the retina 
of the astigmatie eve is an indistinct one, and it is on 
which can not be correct in shape. 

If a perfectly circular object, say the moon at full, 
is viewed by an astigmatic eye, the image of it can not 
he round—it must be more or less oblong. This is th 
essential character of the image in astigmatic eves. “Two 
foci must exist in such eves, the one caused by the june- 
tion of the rays passing through one meridian, the other 
caused by the junction of the rays passing through th 
Mental confusion must necessarily result to thy 
(Fig. 4.) 


ASTIGMATISM. 


other. 
possessor of such an eve. 
CORNEAL 
In astigmatism, the three conditions, emmetropia, hy- 
permetropia and myopia are found severally in the prin- 
cipal meridians. There are five kinds of corneal a-tiz- 
matism; simple hyperopic, simple myopic, compound 
hyperopic, compound myopic and mixed astigmatisn 
There are other kinds of astigmatism, but the corneal is 
the kind to which | would call your attention. 
Simple Hyperopic Astiqmatism.—Of the various 
kinds of astigmatism, there is little doubt that the hy- 
peropie varieties cause the most important and the most 
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varied nervous symptoms. The reason for this is ob- — recti and two oblique muscles, making twelve fo; 
vious. In simple hyperopic astigmatism. one focus is two eyes. Now if in the natural order of things 
on the retina and the other behind it. Following the had been made cyclopeans, with one eye in the n 
natural impulse to accommodate in the presence of an of the forehead, this chapter in ophthalmology w 
Imperfect image. the brain sets the accommodation in 1ot have been written, the task imposed on man 
motion, the swelling of the lens brings the hyperopie foe- simplified, and the nervous system would hav 
eus to the retina, but immediately the foeus of the em- saved many disorders. As a matter of facet, how 
metropie meridia \ ich was before on the retina, is we have two eves, and Wwe have an irresistible, instin 
now adv: d int 1 vitreous, and the « r changed desire to fuse the images of the two eyes and see al 
into a simple mvopie astigmatism, beeau he musel ject single instead of double. If this aet is a 
l | and acts with comfort, it is not appreciated, but if it is ael 


} ] | *4) - be 


‘ 4 4 . 
the Two and coantmued With GUHiculityv, 1 vill nevertheless 


tinued whatever may be the price until paresi 


in. When onee sinele | 
possible (as a rule 
t lye possessor of the CVOCS 


one image, and sinele 


While double vision may pro 


verse nervous symptoms, they are 1 
rof those svinptoms which are produc 
the sinele binocular viston with museular tml 
When onee the image of one eve is denied, al] 
toms referable to the muscular system disappear. 
dren who have squinted from early life, general] 
with one eve alone: 1 Ich cases it Is exceptiona 
observe nervous svinpton s referable to the eves. 
Fach eve, then, has six muscles, and each musel 
is co-worker and antagonist, and each is entitled 
certain amount of pulling power for its own use an 
certain amount of check power to limit the aetion 
its opponent. 
When we cons der the phenomenon of single binos 
vision, the NeECOSS THA of a clear and perfect ime 
both retine, the fusion of the two images into one 
meridian. the associated and antagonistic actions of the 
ACCOMMODATION. IX. ASTIGMATISM, external or extrinsic muscles, we can not but ly 
pressed with the complicated and intricate nat 
seeing one with two eyes and of continuing tO per 
the act. Tf by any chance the image on one or bot! 


tine is blurred, if by any chance it is necessary to 


seen from this that it ts entirely impossi- 


If by the 


nmodative act. Like i mvope, these unfortunates 


for the astigmatic person to profit himse 


mans art for relief. t is important and neces- 
' os 


ror ; to obtain clear vision, if further, even one of these 
lark here that the lalier errors of retraction, 


pleated museles possesses too mueh or too little jow 
the entire mechanism is disturbed, the balance is 
stroved and disorder results. 

Now. there are few if any eves which are in 2 
particulars perfectly adjusted, and the wonder of 
all is that men are able to perform their dutics 
achieve good results under such conditions. 

Those who live out of doors. or whose oceuna' 
do not demand constant use of the eves near by, do 
so frequently exhibit the effects of eve-strain as 1! 
whose duty requires constant use of the eves for n 
work. 


hoth spherical and astigmatic. are more frequently re- 
sponsible for reflex svmptoms than the greater ones. 
When the error is slight. as in hyperopia, for example, it 
seems quite impossible for the owner of the eve to avoid 
using his accommodation. In slieht myvopie errors, the 
brain seems to be unable to realize that it is quite as 
Impossible to remedy an error of .50 DD. as it is an error 
of 5 Do or f DD. The analogue of this phenomenon is 
found in life. For example, one would not think of at- 
tempting to carry one or two hundred pounds, but would 
laugh at 25 or 30.) The latter, if borne on a long and 
tedious mareh. will soon make itself felt. 

Our European confréres can not be induced to share 
our views on ths point. They maintain that slight re- The causes of eve-strain in ehildren are found 
fractive errors cause no discomfort. and correct only — refractive and muscular irregularities, in the unhyei 
the great ones. Their views may be supported by their and badly illuminated school and study rooms, and 
experience in Furope. but are contradicted by daily ex- — the silly and unreasonable demands made on the } 
perience in the United States. Even our working and nervous svstems of the children of this generat 
elasses are more highly strune than theirs, and the by parents and educators. At the very age when thi 
children ‘n our schools are surely built of more nervous sues are most vielding and soft, and the whoie ner 
and sensitive tissues. The terrific pressure under which = svstem is tingling with new and unanalvzed sensat 

ive j the bottom of this fact. hefore experience has had opportunity to teach the y 
of economy of time and effort, mental and nervous | 
are put on our children that could not be borne m1 
the most ideal conditions. 


CAUSES OF EYE-STRAIN IN CHILDREN. 


MUSCULAR DEFECTS. 

We come on now to consider the external muscular 
system of the eve, consisting of the reeti and the oblique 
muscles, bv means of which the eve is turned in the va- ee eh ere Tee | smaenewees 
rious possible directions. To each eve there are four Headache is, by far, the most common nervous =\ 
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n children, caused by ocular irregularities; it is When the impressions of the outside world 


the occiput, in the back of the neck, and there are When the impressions are indistinet and confus 


frontal, over both eyes, and is at times aecen- through the eve are acquired at the expense of pr 
over the supraorbital noteh. It may, however, labor they are aecordin mirrored in the count 


of tenderness just behind and below the mesteid are again consistently reflected. The value of fa 





ss. The headache may be constant, after the pression as an aid in diaenosis has not. in mv o 
sof the day are begun, or may come on only when — been sufficiently appreciated. In ocular disturbar 
vork is commeneed, and disappear when it is laid is particularly sienifieant. 
\s a rule, however, the headache persists durine VWigraine.—Referrine to the condition know) 
hours. \lone with headaehe May be associated OPAL yy hem the 1) ‘ | OHSET (dt Baines - 
ness, Inability to fix the attention. the lack of mv fortune to find in ehildren. the tvpiea 
concentration, cold hands and feet. restless- eriodie micrain r hemieran h: 
nlitv, peevishness, sleeplessness, Jassitude an rind these headaches amor n 
eintillans. ho ar It ) wl ( ll ¢ 
severer forms of headache met with by eve s tant near use of the eves ta il 
experienee, do not occur amonest children. mong children. It is held b t 
ive rarely seen a school ehild who came to me odie st eadacl or rai 
storv of periodic sick headache in whieh there cured by correcting oeular f (| 
muitine, photophobia Nervous eV stion, lye Can The PUGH, Le I () ! Mm. Cs 
cessity of takine to the bed. TI lache whiel { two, | ite s 
found in children that is due to ocular disturb hom the Ot thre 
asa rule. headache of the subacute and chronic accompanvinge svinptoms Nn 
or that form which comes on directly the eves nted by the correction of r cde 
to do near work. Such patients generally possess In this connection ve rele 
expression which ought to lead the acute ob- evelieal vomiting in) children. recently des 
to the suspicion of ocular strain. The brow is Holt. The refraet errors in such = 
corrugated, either by straight vertical furrows wavs be corrected, and he th su 
N the Cves, OF hv hervous | {tit Me thre brows. histories hye kept of al] =11¢ <es nf r ft] retract 
throws the forehead into loneitudinal wrinkles: orrection has been made. — | ~ not improbabl 
mes one evebrow alone is lifted. and is kent in ome of thes eases, at least. ma he re] d, and ] 
ition or drops and lifts alternately n nervous lieve that all of them may }b nodified by oeular eo 
| have two such cases of the latter in mind at tion. From the standpoint of the eve sureeon. | 
oment. At the same time, the general expression not believe these eases have heen properly studied 
countenance is one of weariness and anviety. I regret. the seape of my paper will not mm 
‘ times it begets a furtive look. at others. the ageres- go more thorouehly into the philos 
ss of the frown But | ean not Jet the subject pass without reit n 
the error js hyperopic, the expression is gener- — statement that T have had a number of eases in my pr 
me of painful alertness. but when the refractiv tice in which the reeurrence of sick headache has bh 
s sufficienthy: ereat and of a character to produe absolutely prevented by the correction « Tosay 
stant vision the expression is one of uncertainty. rors. Such eases mav be said to be cured. but under 
tion and indecision. In high spherieal mvopia.  cireumstanees T consider that the first rational met] 
\pression of the face is placid. inane and vacuous: of treatment should be the accurate and careful adj 
ne girls it has sometimes been esteemed a mark ment of ocular errors, partieularly the refractive ones 
“CAMA heauty: in hovs, it has been considered al Epilepsy. Within the last fifteen or twenty ( 
of stupidity. In these particular cases the utter certain claims have been set forth to eure epilepsy a 


ready been recognized, and the vacuous look is an claims were made. a number of test Eases were 
A 


ression of hopelessness. At times. such patients. a committee in the city of New York to the aut 
cularly when thev desire to scrutinize anythine at them, and a report was made by said author of 


1 


ossibility of achieving a sharp image on the retina insanity by correeting ocular errors. Just after the 


thy 


stance, squeeze their evelids together in order to — sults of treatment at the end of a leneth of time 


n the size of the circles of diffusion on the retina. cient to warrant conclusions. The results wer 

he basis of the word deseribine the condition, is the great hody of eve surgeons and neurologists 

theless not peenliar to the mvyope. but may be ve worthy of seientifie consideration. More recent] 
same purpose by one whose pupils are artificial] dant experiments have been made in the ( 

oc] or by those with Very hich decrees of spher'eal ment for Ie pilepties. No Case lias beer ! mund 


d ropa which they ean not overcome: and sti]] aeain cured or materially benefited by treatment of th 


} 


hose with a high grade of astigmatism. One should Neither time nor the scope of my subject permi 
« misled by this act. Tt suggests mvopia. and to review more thorouehly the experiments referr 


} 


not necessarily be interpreted to mean the pres- above simple assertion will be found to by 


myopia. roborated by minute investigation. In mv opinior 


eXpPTession of the human face Is usually an Tce Is not one single S( intilla of scientific evide nee to ] 





f the visual acuteness: those who see yyy, that either insanity or epilepsy has ever been 


ly and accurately cenerally present the facial O\- slichtest degree modified Nn their essential sVl 


om indicating alertness and intellectual or ‘ntelli- by the correction of refractive errors, or the adjustment 





perception of surroundines. The faee nature of the msuecular imbalance. 
ors the impressions received from the outside world. While epilepsy and insanity do oceur in el 
chiefly those received through the eve, thev are rare, particularly the latter: and whil 









arouse the suspcion of refractive errors, but it the method of treatment. or the results of it. Bu 


act, while it stronely suggests mvopia. and is in ally ni7, and the author and his claims were set asidi 
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are not, in my judgment, caused by ocular errors, vet 
so many absurd and vapid claims have been made by a 
few eye surgeons that the subject has been considered 
to be entitled to mention. Be it said. to the eredit of 
neurologists, there are none among that ilk who held 
such views. 

Paralysis and paresis have been mentioned as the re- 
sult of ocular errors. 1 am not able to cite in my ex- 
perience any single case in which a refractive error 
could be said reasonably to lie at the bottom of a true 
paresis or paralysis, be it in eve muscles or other struc- 
tures. There are certainly mild eases of squint which 
may be interpreted as squint or phoria, which are re- 
lieved by refractive correction, but they are not cases 
of paralysis or paresis. Temporary paralysis or paresis 
ot ocular muscles, ptosis and double vision have }oen 
cited, but I do not 
cases have been correct. 


these 
believe they ean all be placed 
in the category just mentioned, or are the result of 
hysterical mental imbalance. 


helieve the observations on 


I have frequently known people with refractive errors 
to complain of numbness in the hands or feet and in 
other portions of the body, and | have known these 
symptoms to disappear after the correction of the ocular 
errors. 1 believe all these cases are the result of hysteria. 
and the refractive or muscular error is simply the direct 
cause of the nervous storm. Suel cases generally occur 
in neurotic subjects who are neurotic by nature, and 
who have been rendered execedingly nervous by cireum- 
stances coupled with peripheral irritation. 

Such symptoms do not very frequently occur in chil- 
dren unless the subject is the type just described, and 
possesses extraordinary intelligence and development. 
Hysteria and all the protean sensations characteristic of 
it are the result of experience. knowledge and intro- 
spection, coupled with the neurotic temperament. The 
combination just outlined is rarely possessed by chil- 
dren. Psychic sensations do, however, occur in children 
as the result of ocular strain, and one should not shut 
one’s eves to the fact. But they are much modified by 
lack of intelligence and experience, and the faculty of 
introspection, the latter being, in my opinion, a basal 
clement. | 

Chorea.—It has also been claimed that true chorea 
is cured by ocular correction, but T have never known of 
a case of the chorea of Sydenham being caused by re- 
fractive or muscular error, or cured by its correction. 
This disease is prevalent among neurotie children, even 
among those who are not. and T have no doubt it is often 
confounded with an allied but different affection, 
namely, dic convulsif. This affection may often be re- 
lieved by correction of refractive errors or the adjust- 
ment of muscular imbalance. ) 

Blepharospasm.—Blepharospasm or convulsive snap- 
ping of the lids, is a frequent concomitant of refractive 
errors, particularly hyperopic ones, and is almost. in- 
variably relieved by correction. In addition, however, 
it is a common custom to exhibit arsenie at the same 
time. These two particular nervous symptoms are by 
far more frequently associated with refractive errors 
than muscular ones. Nevertheless, convulsive move- 
ments and grimaces of the entire face may be caused by 
muscular errors. and the following ease, briefly related, 
illustrates this fact: 

A boy of 13, highly nervous and of headstrong character, 
had exhibited for several vears irregular and almost contin- 
uous facial spasms and grimaces. His hyperopie error had 
been partly corrected by some one, but without materially 
benefiting him. 


I corrected his error under atropin, giving 
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him an almost complete correction. 


He was so willful that jt 
was quite impossible to make him wear his glasses a 
time, and the symptoms so far from getting better, grew 
worse in the course of several 
me at the time of the first examination, that he had marke 
exophoria, particularly in the right eye; finally the exop! 


months, It was observe! jy 


became so troublesome and the nervous syinptoms beca; 
much more marked, that his entire face was contorted jn 
wrinkles and grimaces. He said that these grimaces yer 
necessary in order to keep him from seeing double; at jl! 
he could let his eyes “go” and see double, or bring the inves 
together. His parents permitted an operation, and his right 
external muscle was accordingly completely divided. On 
next morning he could retain single binocular vision with cas 
and all his facial contractions had gone; he threw awa 
elasses and has never used them since, His parents informe: 
me later that he was cured. T saw him two years aftery 
and he appeared to be normal, albeit a trifle annoyed hy 
hyperopie error while reading. 
REFLEX DISTURBANCES. 

Some writers have laid much stress on gastr:c¢ 
turbance caused by uncorrected refractive errors. ‘Thier 
can be no doubt that eye-strain, by reflex action, 
affect. the stomach; it frequently causes nausea: sone- 
times the nausea goes to the extent of vomiting: gen- 
erally, however, it is simply a constant sickening dis 
tress, and can not possibly be appreciated by any 
those who have experienced it. It simply fills one wit) 
unqualified disgust for the world. 

It would be bootless for me here to review the cases 
in children and adults, whose gastric symptoms [ |hia\ 
known to be relieved by correction of refractive error 
At the same time IT would be understood as recognizing 
the fact that acute or chronic indigestion may be 
causative factor in the production of eve-strain and o 
lar headaches, but T have always observed that in suc! 
cases there are at the same time present refractiy 
muscular errors, or both. 

T have a ease in mind in which flatulence frequent) 
produces diplopia and dizziness, which symptoms imme- 
diately disappear the moment the flatulence is relieved 
I do not doubt that this has been remarked by other 
[t is my firm conviction, however, that refractive av 
muscular errors more often affect the digestion than that 
bad digestion affects the eves. The two things ofte 
react on each other, and so ereate a vicious circle. 1 
beginning and end of which it is impossible to defin 

I find the above symptoms as frequently among | 
dren as adults. 


MENTAL AND MORAL RESULTS OF EYE-STRAIN. 

I cannot let this subject pass without making soni 
observations on the effect produced by uncorrected 0 
lar errors on the mental and moral characters of c! 
dren. When we think of the highly sensitive quality anc 
plasticity of the juvenile tissues, particularly the brain. 
we can not scientificaliv omit to give every influcnc 
its full value. As an eve surgeon, it has been my for- 
tune to be able to keep track of a number of bovs \ 

[ knew at school, whose qualities and characters [T eve! 
then thoroughly appreciated, and whose ocular cond: 
tions T have subsequently come to examine and to know 

If I may be permitted to cite my own case, it 
represent one of a type. I now know I have aly 
carried about 1.50 D. of hypermetropia; in my \°? 
early days, possibly more. Books and school wer: t 
me a nightmare, a source of unutterable disgust! 
drove myself to my tasks with the scourge of duty: ! 
never took one moment’s jov or pleasure in the acq'*!- 
tion of knowledge, unless it was a satisfaction | 
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as accomplished or conquest gained. IT have no mem- 
ory of a sense of pleasure connected with my studies at 
choo] or college. The only pleasant memories IT have 
of these periods of my life are those connected with out- 
floor sports or facts gained through observation, or in 
the leeture room through my ears; and from my boyhood 
| could never understand why we were foreed to read 
books all that we learned. 
Early in life I pondered over the easiness of the task 
of those who never sat at the feet, but who followed in 
the tracks of the peripatetic philosophers. Verily, my 
school and college days would have been a joy to me had 
my cars and my distant vision been my means of acquir- 
ing knowledge. And vet, I never had a headache in my 
life at school nor in after years until the commencement 
of presbyopia. T was nervous to the point of madness at 
times, and the more nervous T was the more diligent I 
became, and the nearer | put my nose to my book. I 
have frequently observed that my right eve was crossed 
after prolonged study, or after a long written examina- 
tion: this was also at times observed in my case by a 
fellow student. The difficulty lav in my hypermetropia. 
I have no manner of doubt. T had inherited a love of 
learning, T felt sure, and T had a right to the assurance, 
and my hatred of close application was a mystery to 
me. T ereated a frown by my accommodative strain. 
which has ever been a part of me. Prolonged applica- 
tian to books would be followed often by sleeplessness or 
violence In the field at play. T learned for these reasons 
the art of complete concentration, but at what an ex- 
pense of nervous energy! 
| can also remember a boy with remarkable menta! 
ity who seemed to achieve lis tasks very quickly and 
asily, but who was shy, retiring and apparently did not 
ike study anv more than T. Te showed in after life 3 TD. 
‘ hivpermetropia, and was practically, at the age of 31. 
lebarred from the practice of the law for a lone while 
m account of lis eves: and then T remember a fool, as 
we thought him, blear-eved as Crispinus, with red lids, 
ind eves within ten inches of his book, who knew noth- 
ny. who never learned anything, who never plaved in 
field. and who early became the victim of vicious 
ts. Examination of his eves later in life showed a 
vrade of ast'omatism and distant vision, amount- 
ne to two-fifths of normal. And then T remember the 
ye, With head bent down, peering about, living in 
- books, and the world which revolved within his far- 
int: and the stupid mvope, with no love of learning, 
it early vietim, likewise, of vicious habits. 
These things are not imagination. These boys live to 


me again, and T can judge them by a different standard 


U mvope, 


+} 


hat T then used. Tf the hyperope is relieved of his 
n. near eve work becomes easv and natural, and if 
~ intellectual by nature, he has unending avenues of 
sure and profit before him, without paving the price 
arming in the coin of pain and exhaustion, and for 
a new and enlarged world is opened. Im- 
ions are received at an carly age that may go to 
formation of his character along profitable lines. 


Hf. may easily improve his physique by exercise and play. 


he can see without danger and with comprehen- 
He will grow up straight. perhaps, without stoop- 
shoulders, bent head and facial characteristics of 
error, for he will no longer trv to reach things hy 
cing his nose into them: they will come to him in- 


stead 


17 


\e do not observe our children enough, particularly 
Many a career and many a character 
it have heen altered by correction of refractive er- 


ese respects. 
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rors at an early age. ‘That child that hates its books. 
that resents the incarceration of school, that is nervous. 
restless and irritable, is entitled to have its eyes exam- 
ined. ‘That child that avoids its fellows, that is always 
pouring over its books, that stoops and looks stupid, is 
entitled to have its eyes examined. 

In the beginning of this paper, 1 cited the irregulari- 
ties of the external muscular system as a factor in the 
results of eye-strain. I desire to make myself unqual- 
ifiedly clear when I affirm that I do not believe the irre- 
gularities of the museular system of the eye are 
so frequently the cause of nervous symptoms as retrac- 
tive errors. Indeed, unless the muscular insuthiciency Is 
very marked, and borders on absolute squint, I believ: 
it has no bearing on the great majority of cases of ner- 
vous disorder. It is well known that absolute squint 
when it has persisted from early life causes no symp- 
toms of itself. 

Squinting children hardly ever complain of astheno- 
pia after the double vision has been eliminated by the 
mental abnegation of the image of one eve. Such peo- 
ple are in an ideal condition of “eyelopia,” if T may be 
permitted to coin a word. It may safely be said that in 
the majority of cases muscular insufficiency or imbalance 
adjusts itself after the proper correction of refractive 
errors. When it is not adjusted by this measure, oper- 
ative interference is usually demanded. 

Good effects from the use of prisms, in such cases, 
have rarely been found by me: nor do I belong to that 
class of eye surgeons who believe that prismatic exercise 
is of value; I have found this procedure of no value 
whatever. By constant practicing with muscles it be- 
comes possible for one to induce a weak muscle to over- 
come a very high grade of prism. In this manner, the 
minds of the surgeon and the patient are often led to 
a false conelusion. If any benefit has been found to 
follow this method of treatment of muscular insutffi- 
ciency, it has been due, | believe, to the refractive cor- 
rection, and the other treatment which has been em- 
ploved at the same time. 

| would like to put myself on record as stating the 
opinion that it is the small refractive errors, rather 
than the large ones, which produce nervous symptoms. 
And this applies as well to those cases in which it is 
possible for the eve to overcome the error, as to those in 
which it is not. I have rarely seen nervous symptoms 
follow 3 or 4 diopters of hypermetropia. It ts the er- 
rors ranging from one-half to two diopters which pro- 
duce the svmptoms in hypermetropia. Of course, in 
astigmatism and myopia, the eve can not correct its own 
error. The small errors of refraction, I think, may be 
likened to the straw that breaks the eamel’s back, or. 
more properly still, the farthing-weight which the camel] 
invariably resents. I believe that these small errors 
more frequently precipitate nervous symptoms in those 
of exceedingly nervous organization and neurotic tem- 
perament, but I distinctly, likewise, can affirm from 
my own experience, that I have known refractive errors 
to throw into imbalance the nervous system of strong 
and well-regulated men. 

As a source of peripheral irritation, eve-strain has 
overestimated by some, but has been underesti- 
mated by more. 

There are, then, in my opinion, three factors in eye- 
strain which are the result of refractive errors: 


been 


1. The accommodative effort which at times degener- 
ates into spasm. 
2. The spasm 


which is the frequent result of the 
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2. Eye-strain is due to refrattive errors, to imbal- 
ance of the external ocular muscular system, or, more 
frequently, to a combination of the two. 

3. Of these two. the refractive errors are by far the 











more Preque nt cause. 








!. Muscular imbalance alone nav Cause is 











>. Headache is by far the most common nervous 








svinptom in children, caused by eye-strain. 
6. The Ol ; 
near work and is generally in the forehead or temples. 
7. Migraine or hemierania. due 
paratively rare in childrn. 
8. Amy nervous symptom in 
the suspicion | 





headache is chronic or induced 
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I have endeavored to write ina less general 





more Or 
inflammations of the 
conjunctiva that occur in children, prefacing my re- 


marks on the subject by a br 











manner of the acute contagious 














f allusion to a perplexine 
Pali 1 TO a perprexime 
condition that sometimes confronts the pediatrist. — 1 














the lachryvmal canal. 

the lachrymal fluid be- 
(from. tl s after birth). one or 
both eves become suffused with tears and some tlakes of 


refer to congenital occlusion. of 
Shortly after the 
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quantity of pus from the sac. 





conjunctival sae. Pressure over 


the 











lachryvmal sae cause escape of a minute 
Accompanying this ap- 

little the 
conjunctiva, but no marked swelling, nor is there any 
marked 
cretion 
physician is called, 
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pearance of mucopus, there is redness of 

















swelling of the lids. 


The presence of the se- 
the the 











excites conecrn of and 
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This condition is often 1 
conjunctivitis, a 





iistaken for acute contagious 
eareful observation to 
Treatment, if at all irri- 
the difficulty than to 
it to subside, and the persistence of the affection 
becomes somewhat The disturbance to the 
child is very slight. If during the continuance of this 
eondition the cornea should become abraided, infection 
of the latter may result. 
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The treatment should be extremely mild and should 








* Read at the VFifty-fifth Annual Session of the American Med- 
ical Association, in the Section on Children, and ap- 
proved for publication by the Executive Committee: Drs. S. W. 
Kelley. H. M. McClanahan and John C. Cook. 
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consist simply of cleansing the conjunctival sa 
a solution of boracic acid two or three times dail 
in protecting the skin of the lids by the use o| 
bland ointment. No attempt should be made to 
the lachrymal canal by the passage 
other way until Nature has been given a fair op 


of probes or 


nity to establish the passage. 
will from 


large Perc ntave of the cases. 


The patenes of tl 


becom estah| shed in two to <1\ 


If after the 
free, oa 


save 
In a 
of two months the not 
be slit up sufficiently to permit the passag 

lachryvma! probe No. 4 or ») 
probe passed through the obstruction. A 
usually sufficient. A 
syringed info the can 
means of a lachrvmal syringe to determine the pat 
of the canal. 

It 1s VEIN evident 
that 
members of the ‘amily or of the other eve, 
only is affected, are unnecessary. 


passare Is Cana 
ray 
small (Bowman's 
Sine 
solut ( 


Spore of the probe Ix 


boric acid should now be 


the nature of a case of 


for the protection of ¢ 


from 
character measures 
if on 
ACUTE CONTAGIOUS OPIPTHALMIAS. 

The acute contagious oplithalmias to which chili 
are subject are those which are developed as ac 


quence of infection from the pneumococcus, the bh 


Weeks bacillus, 


bacillus. 


the YONOCOCCUS, and the Wilebs-Lor 


DIFFERENTIAL DIAGNOSIS. 


The clinical picture as a result of infection from 


first two micro-organisms mentioned is that of mucop 


ulent conjunctivitis: a purulent conjunctivitis is 
characteristic clinical picture of infection by the 


ococcus, and a membranous conjunctivitis is the chara 


teristic Clinical picture of the infection produced 
the Klebs-Loetiler bacillus. 
junctivitis are contagious, some to a much greater 
gree than others, and since this is the case, a safe 
to follow in treating cases of acute conjunctivitis 

isolate, or to virtually isolate, the patient as soo 
secretion occurs as a result of acute inflammation o 
conjunctiva. This rule may be carried 
length of continuing the isolation until the disch: 
has entirely disappeared, 


A pheumococcus conjunctivitis is indistingulsha 


clinically from a Woeh-Weeks bacillus conjunctis 
On the whole, a conjunctivitis produced by the | 
cause is considerably more severe than that produce 
the former. 
on examination of the secretion with the 
but the necessity for differentiating between the t 
really not great, as the treatment is very nearly the - 
and the results are almost always benign. 

It is well that the pneumococcus 
soil especially favorable for its development, and 
individuals who do not present a favorable sot] 
have the pneumococcus in the conjunctival sae wit! 
a conjunctivitis; but when the small bacillus of a: 
contagious conjunctivitis (Noch-Weeks) is in ques! 
the conjunctiva on which the bacillus falls, what: 
its condition, is sure to affected. These 
marks also hold true in regard to the gonococcus. 
Klebs-Loefiler bacillus holds the same relation to 
mucous membranes of the body as does the pnet 
coecus, the frequency with which it may produc 


known requir 


become 


pathologic manifestation being perhaps Jess than \ 


the pneumococcus. 
Acute conjunctivitis as a result of the pneumoco: 


All of these forms of co1 


further to 1! 


A differential diagnosis is) possible © 
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epidemie in small localities, but it never, so far the thermal conditions under which the pneumo ~. 
\ observations and investigations have been able Koch-Weeks bacillus. OcoeccUus, and Ix lebs- Loe 
termine, produces widespread epidemics. Occur- — cillus develop. The thermal range of develop 


families, one or two individuals may be aifected; =the pneumococcus 1s tween about 55 F. to 110 F 


ntly one only, Occurring in residential schools. of the Koceh-W er ks b us and the YONOCOCCUS, AS | 


of the inmates mav be atfeeted. This relatively to 110 F.; of the Klebs-Loetiler bacillus about 1 . 


tendency to spread is due in all probability to the as the pneumococeus. ‘The object o! 

sity for a favorable soil. as before mentioned. is really to inhibit 1 erowth of the spect 
njunctivitis due to the small bacillus is very apt organism. This ean be accomplished int cases 
feet all the members of a family and, occurring in conjunctivitis cause yo micro-organisms 
ential schools, is apt to affect the greater number develop below 88° F.. as by cold applications 
mates: perhaps all of the inmates, unless isolation perature of the conjunetiva im: we reduc 

res are instituted. This form of conjunctivitis mately, to 92 F. In cases due to micro-organisiis 
vecome widely epidemic, alfecting the inhabitants deve Op Teac below 92 F.. cold does litth 


sections of the country. 
Gonorrhea of the conjunctiva can become epidemic 


APPLICATION O OLS WEA 
“Mt ig | ire 3 


ities, as in institutions where numbers are Moist heat applied to the lids can not by 


ed together in residential schools, barracks, ete., "se the temperature of the conjunctiva | | 
in not become epidemie in communities, When *¢!dom above LOY F.. consequently it is 0 > 
rrhea of the conjunctiva occurs in children, whether — @2 agent Co intibit the growth of the micro 
family or in asvlums or residential schools, it is Concerned. It is only of value to assist Sd Sanat - 
Je to ascertain, if possible, the source of infee- effete material, plastic or ot] se, whi 


and it is incumbent on the physician to examine ent in the tissues hy renderil the tlow o Oo 


3 - ; : ee ' } ) «1 6f Pree 
thral or vaginal discharge occurring in boys er {Yip more Tree, 


< | onee observed an epidemie of gonorrheal con- GENERAL TREATMENT. 


ctivitis affecting twenty-two of the inmates of a res- In pneumococeus canjunetivitis, cold tions. 
al school for girls. Examination disclosed the when applied, should e made for fro) 1 to two 
that a number of the girls were suffering from a jours at a time with intervals of from one to thre 
orrheal vaginitis. hours, as desired. In these cases, if severe, a solution 
Diphtheria of the conjunctiva, while contagious. 1s 


of a salt of silver in water (protargol 10 per « 


ably never epidemic. ' argyro! 20 per cent.) should be dropped into the « 
\ll of these affections vary greatly in degree of se- two to four times daily. When the subacute stage is 
It is possible that an acute conjunctivitis due peached. the protargol and argvrol should be discon- 
he pneumococeus or the Noehs-Weeks bacillus mav tinued. and. @ addition to the cleansing of the eves 

“9 severe as to be confounded with a conjunctivitis \ith boracic acid solution, an application of nitrat 

vonorrheal origin. It is possible that a gonorrheal — gilyer (0.5 per cent.) may be made to the conj 

mjunetivitis may be so mild that it may be mistaken once daily if required, Experience has proven. that 
an ordinary mucopurwent conjunctivitis, but the protargol, and to some extent argyrol, leave the conjunc- 
tion for this mild case will possess the power of — tiya in a slightly thickened condition if their ust is per- 
wing in another eve a gonorrheal conjunctivitis sisted in lone after the acute stage has subsided. and 
most severe type. It is possible that gonorrhea that some other astringent, particularly the nitrate of 


e conjunctiva may reach a degree « verity which he conjunctiva to return to a normal 


. silver, will cause t 
Ud cause it to be confounded with diphtheria of the — Gondition very much more rapidly. 
unctiva. The conjunctivitis due to the small bacillus requires 
\cute mucopurulent conjunctivitis due to the pneu- etic treatment. Cold applica- 


similar. but more ener: 


occus or to the small bacillus is devoid of danger tjons are positively indicated in the acute stag 
sion except in an extremely small percentage of — spould be made for from two to three hours at a time, 
ises, while gonorrhea and diphtheria may cause gr the interval between periods being from one to 
ve to vision in a large percentage of eases. The jours. The cleansing of the eves mus 
ng of a true diagnosis not only gives one an idea jyore frequently end alutiorn of 3 alee : 
contagiousness of the affection, but it also gives used more frequent 
nowledge of the proper measures to be emproved 1n In the conjunctivitis due to the gonococcus, 3] 1 
reatment and makes it possible to form a correct jyeasures may be emploved in a somewhat more vigor- 
nosis. For these reasons, if any uncertainty exists ons manner. The solution of protare ae is 
ing the kind of conjunctivitis, a microseopie ex- 45 to 20 per cent. and the soli ian ¢ ryrol 30 to 
ion of the secretion should be made. 10 per cent. The solution used sh 
Nn iferent forms ot treatment are necessary for all of dropped ‘nto the eve everv two hours in severe cases 
ferent varieties. during the acute stage, somewhat less freq t 
the mucopurulent conjunctivitis due to the pneu- wilder eases. Cold applications sho made. fora 
cus, the milder cases recover within a few days if Jonoer period of time and the intervals s 
nary cleanliness is observed. It is well to have the — shorter, The tendency of the lids to t 
: cleansed with a 3 per cent. solution of boracic acid — gether may be combated | 


one or two hours, or sufficiently frequently to re-  \aselin (5 per cent.) or bichlorid vaselin (41-3000 
the secretion as it forms. The application of 4.5000) into the conjunctival sae three or four times 

to the lids in the acute stage is sometimes gratify- daily. The conjunctival sacs should be cleansed wit 

to the patient. a solution of boric acid sufficiently frequently to 1) 
RATIONALE OF MOIST COLD APPLICATIONS. . them free from secretion. In addition to this, the ure- 


considering this matter, it is well to bear in mind — thritis or vaginitis that may exist must also be treated 
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The results after treatment of this kind in gonorrheal 
ophthalmia oceurring in children is almost always satis- 
factory. Corneal ulceration may be obviated in perhaps 
v5 per cent. of the cases. 

In diphtheria of the conjunctiva the treatment is al- 
together different and consists in the early administra- 
tion of diphtheria antitoxin in’ sufficiently large dose 
and sufficiently often repeated to cause the membrane 
to disappear and to bring about rapid amelioration of 
the symptoms. In addition to the use of the antitoxin, 
cold applications may be made for two hours at a time 
with intervals of one hour during the acute stage, should 
they prove agreeable to the patient ; they will have little 
influence on the course of the disease. The eyes should 
be cleansed frequently by means of boric acid solution. 
Accompanying nasal or faucial diphtheria should, of 
course, recelve attention. 

In diphtheria of the conjunctiva, the results depend 
entirely on the stage of the disease at the time of the 
commencement of treatment. While diphtheria of the 
eve before antitoxin was known caused destruction of 
the cornea*in perhaps 95 per cent. of the cases, it is 
now possible to prevent any affection of the cornea in 
almost, if not quite all, of the cases by the proper use 
of antitoxin, provided the patient comes under observa- 
tion before the cornea is involved. If ulcer of the 
cornea is already present, its progress may be arrested 
within twelve or twenty-four hours, and the damage 
done can be materially limited. 


DISCUSSION 
ON PAPERS OF DRS. CLAIBORNE AND WEEKS, 


De. ARTHUR G. BeENNerr, Buffalo, N. Y., indorsed Dr. Clai- 
horne’s remarks about the apparent stupidity of school chil- 
dren who are suffering from errors of refraction. In connec 
tion with Dr. Burrows, he examined all the pupils of the truant 
school in Buffalo. There were 66 pupils, and the great major- 
itv had marked defects of vision. Three had strabismus. He told 
the principal of the school that it was the absolute duty of these 
children to play hookey. The nervous strain was greater than 
they could carry. The result of treatment in these cases was 
very satisfactory, excepting in those who were mentally de 
ficient. The majority were much benefited by proper correction 
of the defective vision. Dr. Bennett has recently seen three 
very pronounced cases of cvelic vomiting. In one he discovered 
a very grave error of muscular balance, the correction of which 
by glasses gave marked relief. In this case the child was nerv- 
ous and undersized. In another similar case an absolute cure 
tollowed the correction of a small degree of compound hyper- 
inetropie astigmatism. In this case the vomiting had recurred 
every two months for two years, at least. In the third case, 
Which was lost sight of, he discovered by objective measures 
2D. of hypermetropia. At the Craig Colony for Epileptics, al- 
though only one case was apparently cured by correcting the 
errors of vision, the number of attacks in the ageregate was 
materially diminished. Dr. Gould and Dr. Bennett examined 
100 patients in five days, and the work could not be satistaector- 
ily done in so short a period of time. Dr. Bennett believes the 
statistics showed a reduction of 35 per cent. in the number of 
attacks for one year. Certainly the patients in whom the at- 
tacks did not stop were made much more comfortable. He 
doubts whether true epilepsy is ever cured by eye treatment, 
but believes that many of these patients are made more com- 
fortable by correcting the errors of vision, and a certain num- 
ber. in which there is an epileptiform condition, which is many 
times regarded as true epilepsy, are absolutely cured. 

Dr. Isaac A. Apr, Chicago, asked Dr. Claiborne at what age 
he would correct refractive errors. Parents are often conscious 
of these errors of vision in their children, but they usually 
prefer to postpone treatment until the child is old enough to go 
to school. 


DISCUSSION ON CHILDREN’S EYES. 






Jour. A. M. A. 





Dk. SAMUEL J. WALKER, Chicago, has seen numerous cases 
which would probably be described as cyclic vomiting, but he 
has never seen a case of what he could call by that name. 
The cases he had in mind were always associated with othe: 
features, such as loss of appetite, disinclination to play, 


marked depression, and in some cases even a stuporous condi 
tion; these symptoms practically always preceding the vomii 
ing by from six to twenty-four hours. Several years ago in , 
paper on migraine he gave it as his opinion that cyclic vomit ing 
so-called, is in reality an atypical form of migraine; and in the 
discussion following the paper, several men agreed with his 
view of the question. His experience with such cases since 
then has tended to contirm that view. We all agree that all 
abnormal conditions should be corrected, and that errors of re 
fraction and any other abnormal state will precipitate attacks 
of epilepsy or migraine, or serve to make the attacks more se. 
vere in character, but that refractive errors can be a fundamen 
tal cause of epilepsy or insanity, is in his opinion not tenabl 

Dr. HERMAN JARECKY, New York City, said that at the Man 
hattan Eye and Ear Hospital and in his clinie at the Syden 
ham Dispensary, so far as he could see, in no case was the 
chorea cured by correcting the eye errors. In these cases ther 
is apparently a lack of general muscular balance; the whole 
system seems to participate in the condition. The child should 
be taken away from school, given proper tonics, etc. He should 
infist on refraction in every case where the error is at all 
marked. In those cases where the error is slight, it may be al 
lowed to go uncorrected, and the majority do not require glasses 
It is a serious question to put glasses on very young children, 
and while he does not hesitate to put them on, yet in those 
cases of astigmatism where the error is slight, he believes it 
should be corrected until the child’s general condition improves 
under the combined influence of systemic treatment and the use 
if proper glasses. Then the glasses should be discontinued in » 
number of cases, and if there is further weakness shown, thi 
errors can again be corrected. He has never seen epilepsy o1 
insanity improve after the correction of eyestrain. He has 
seen certain cases of chorea helped by attention to the eyes, 
but the general care of the choreic will depend on the pediatrist 
ind not on the ophthalmologist. While in a certain number of 
cases glasses must be worn all the year round, he never insists 
on their use during the summer months, when the children are 
romping in the country. 

Dr. CHARLES G. KerLEY, New York City, asked Dr. Claiborn: 
how many cases of cyclic vomiting he has relieved by correct: 
ing refractive errors. 

Dr. J. HW. CLarporNe, in replying to a question, said that le 
has not seen a great many cases of cyclic vomiting, but has 
come to regard it as an exceedingly difficult condition to cure 
He also looks on it as an atypical form of migraine. The only 
suggestion he makes in regard to these cases is that the pos 
sible coexistence of refractive errors should be borne in mind. 
that they be completely corrected under atropin when found, 
and that careful records of those cases be kept, and a subse 
quent report made regarding them. Dr. Claiborne has neve! 
seen epilepsy cured by the correction of refractive errors. Ht 
believes that the effect in such cases is e distinctly moral one 
Couple personal magnetism with a bloody eye and a distinct 
impression is made on the nervous system. He usually takes 
vlasses off children during the summer. Eyes have much to di 
with the nervous system, but not everything. When the chil 
dren return to their lessons in the fall glasses should again be 
worn, and in cases of myopia or astigmatism they should not 
even be removed during the summer. He has never seer 
child injured by breaking its glasses. 











War Prices on Drugs.—Alcohol, carbolic acid, picrie a 
anise seed, cinnamon bark, ergot, camphor, menthol and 1) 
podium are mentioned by Meyer Bros. Druggist as affected in 
price because of the war. It is stated that a barrel of alcoho! 
is consumed every time a thirteen-inch gun is discharged. Car- 
bolic acid and pierie acid are necessary ingredients in 
manufacture of modern high explosives. 
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PROPHYLAXIS. 
VARLOUS PILASES IN RELATION TO CONSERVATION OF 
THE | TEETH.* 
CHARLES F. ALLAN, M.D. 
NEWBURGH, N. Y. 
want to make a broad distinction between repara- 
tive and restorative operations, and to weigh relativels 
the importance, from a tooth-saving point of view, of 
some prophylactic measures. 

Broadly speaking, prophylaxis, the prevention of dis- 
ease, should be the highest aim of the physician. In 
our specialty of medicine we are nearer, perhaps, con- 
crete facts than the general practitioner; the organs that 
furnish us our principal work are in sight and lesions 
are generally visible and within reach, and possibly it 
is not asking too much of the average patient to expect 
more, of us in the way of prevention than in the ward- 
ng off of disease by the family physician. — Certainly 
if we do not aecomplish quite as much, we are very 
culpable. 

Prophylaxis is prevention—prevention of what? Not 
simply the loss of teeth by caries, nor added to it the 
oss of few or many teeth by pyorrhea, but it means the 
prevention of the loss of the full comfortable use of 
thirty-two teeth through the whole or main part of 
possibly a long life. 1 do not think this at all a too 
high ideal to have before us. At present, in a large 
majority of cases, we certainly will not reach to this 
standard. 

The great controlling factor in relation to immunity 
or non-Immunity from caries has reference to the con- 
dition of the secretions of the mouth. We are now in 
the early stages of our examinations in the histo-chemis- 
iry of the saliva, and though we have a limited know!- 
edge of the eonditions making for decay, we are as vet 
unprepared and unable to change those conditions to 
one of immunity. Often we will not have the complete 
support of the patient in the matter of hygiemie clean- 
iness, Without which we are powerless to accomplish 
the best results; and it will also generally be impossi- 
ble for any one person to have the consecutive manage- 

nt of many mouths extending over a series of years 
lating from childhood, without which the best services 
cam not be rendered. 

Still, prophylaxis is steadily gaining: hygienic clean- 
iness is being more and more insisted on by the dentist 
and more and more practiced by our patients, and this 
vreatly offsets environment. With better modes of 
treatment and a more careful living up to the high 

als of Nature, we have every reason for encourage- 

nt. 

The high standard of success here outlined in’ the 

ation of the teeth involves of necessity a knowledge 

the perfection of the normal conditions of the tis- 
and organs of the mouth: this in the environment 
the teeth, in the teeth themselves and in their ar- 
vement, and in the relation of the teeth of one jaw 
e teeth of the opposing jaw. 
have placed at the head of these phase s of necessar 
al conditions that of environment: and vet if 1] 
sked to desertbe what T consider a normal environ- 
mainly, of course, with reference to the juices 
he mouth, T can only sav T can not tell. So far t! 
‘ical constitution of what may be called norn 


*Read at the Fifty-fifth Annual Session of the American Med 
Association. in the Section on Stomatology, and approved for 
lication by the Executive Committee: Drs. FE. A. Bogue, Ali 
Steeves and M. L. Rhein. 
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saliva has, to my knowledge, never been described and 


L think can not be; that is, in its exhaustive and ulti- 


mate analysis within 
may be termed norma! 

We occasionally hear of the rare case of an aged per- 
son who has never been to a dentist and who never has 
lost a tooth, and very, very much more rarely we meet 
such a person, but in what respect the saliva or this 
rara davis has differed from the mouth secretions of the 
ordinary individual we do not absolutely know, 

We do know that Dr. Michaels (to whose investiga- 
tions in the histo-chemistry of the saliva L will shortly 
refer) found that a hy po-acid condition of the saliva 
was generally associated with rapid destruction of tooth 
tissue, and the hyper-acid condition was associated 
with comparative immunity from decay. The researclies 
of Drs. Wirk, Kyle and others confirm those of Dr. 
Michaels. We know also that the immunity from caries 
in the rare cases | have referred to has not been 
result of extraordinary cleanliness. The deduction 
seems obvious, 

The researches of Black, Williams and others have 
proved to us that, in the main, the physical condi- 
tions of the teeth of different individuals of adult ag 
are substantially the same, and the facts that are be- 
‘ore us every day, showing the wide difference of con- 
ditions of tooth preservation, all point to a cause for 
tooth destruction outside of the teeth themselves: this 
means, of course, in their environment, and this is 
now universally recognized. 

In August, 1900, before the Third Internationa! 
Dental Congress, Dr. Michaels of Paris read a paper on 
“Sialo-Semeiology,” which was a record with deduc- 
tions therefrom, of a long series of examinations and 
analyses In connection with the histo-chemistry of the 
oral secretions. The limits of my paper preclude even 
a résumé of this paper, but he clearly proved the inti- 
mate relation of Immunity from caries with certain 
conditions found in the saliva, and he found radically 
different conditions of the saliva where caries in a mouth 
were rampant 

Though by no means exhaustive, Dr. Michaels’ in- 
vestigations were most carefully made, and his results 
and deductions have been amply confirmed by other 
Investigators. 

To quote a truism of medicine put in simple words: 
“Tt is a well-known clinical and laboratory fact that 
study of the products of the secreting organs, which 


the varying limits of what still 


ds the 


in their exereting functions throw off waste material. 
gives us by deduction a fair idea of what process is 
voing on within the body.” This being true, why, as 
an index of systemle condition, would not the study of 
the saliva give as good an idea as the study of the urine. 
especially as the latter is solely a waste product. whil 
in the saliva. swallowed as soon as excreted, we have 
which return into the svsten 


. eit 
produets of metabolisn 


a part of a nhvsiologic process ? 

The hearing of all this on tooth ePStPUuctlor Ss. Ol 
course, even more intimate than Th: suggested 
in connection with general systemic conditions, for 

th are bathed in the seeretions of the mouth and ar 
exposed continuously to the fermentati 2 
results of their environment 

The present relation of prophvlaxis in this connec- 
tion is as follows: We know the distincti 
the saliva. as fom by Dr. Michaels and others. wher 
related to rapid decay of the teeth: we know anot] 
distinetive condition of saliva seemingly alwavs asso- 
ciated with immunity from decav: but T am afraid 
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~ay that as vet we know how to influence nutri- 
tion to that point that we can change the one unde- 
sIrable condition to the one that means tooth preser- 
Vation. 

Phe study of the histo-chemistry of the saliva is one 
involving organic chemistry of the most intimate nature, 
and requiring an immense amount of laboratory detail 
and the study of formule and analyses requiring any 
amount of time. The advance already made is very 
great, and the introduction of the micropolariscope, ac- 
cording to Dr. Wirk, is a most valuable aid. To know 
the actual condition from which we require relief is a 
great point gamed. 

Drs. Kyle, Milligan and others, in connection with 
hay fever, ozena and diathetic and nervous diseases of 
various kinds, have gathered diagnostic indications from 
the saliva that have secured successful treatment and 
have proved to them of the greatest professional value. 
We are pointed in the right direction, with a solid sub- 
stratum of facts to work up from. Laborers in this field 
are very necessary, and the reward, how to help secure 
immunity from caries, is the greatest that can be put 
before the dentist. 

We can not conceive of any period when absolute hy- 
gienic cleanliness in the mouth will not be necessary, 
but up to that time in the future when we shall be able 
to change by treatment the destructive character of the 
mouth secretions, this same hygienic cleanliness, as 
advocated and practiced by its well-known exponent in 
Philadelphia, is, and will be, our best sheet anchor for 
the preservation of the teeth. So much has been writ- 
ten by him, and his principles and practice are so well 
approved by the profession in the main, though not in 
all details, that it would be supererogatory for me. to 
add any words. 

Normal occlusion, that is, occlusion as opposed to 
mal-occlusion, us deseribed sO well by Dr. Angle In his 
record work on “Orthodontia,” is a very necessary factor 
in prophylaxis. The knuckling up of the several teeth 
against one anotly i. thereby securing for each tooth 
teeth of the arch, is 


under stress thy support of all the 
most necessary and most helpful. and is provocative of 
comfort and tooth preservation. Now, when we add to 


this the perfect: normal relation of the teeth of the 
mandible to the teeth of the upper jaw, that perfect re- 
lation o! 
jaws to one another, we have an ideal arrangement, 
a perfection of mechanical adaptation and artistic lines 
better than which we can not conceive of : so, when we 


the planes and cusps of the teeth of the two 


have before us a case of mal-oe lusion to correct, it Is 
this perfect ideal we must try to work up to, and we 
must alwavs remember that the Almighty found thirty- 
two teeth none too many for the purposes of his perfect 
work. and it is not at all likely that we can do as well 
with less, 


Now. the practical appli tion of this matter of nor- 


mal oeclusion to prophylay ies in the interdepend 
ence of one tooth on another, as mentioned above, I 
lies Vy fact that each tooth in a normal arch is nee- 
ess) to the best welfare of every other tooth, and that 
ou ean not remove one tooth without injuring all. 
‘he natural tendency of the back teeth, in the absence 
f mesial si mort, is 1O move forward, and unfortu- 
1 that tendeney is not to MOVE CY WIASSe but to fol- 
low the Jine of Jeast resistance and seeminely pivot on 


the ends of the roots, the crowns tilting. with the effect 
of not only destroving 10 A creat extent the mutual 
support of adjoining teeth, but also destroving more or 
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less that perfect relation of the teeth of the two jay, 
to one another. 

All irregularities of the teeth, and especially all losses 
of teeth, are provocative of further trouble. ‘Lhe pi pel 
interdigitation of the cusps of the teeth of one Jaw in 
the suler of the teeth of the opposing jaw is intertcred 
with, the area of masticating surface is reduced, and 
What remains is usually not in as good condition fo 
Some of the teeth no longer have the stress of 
use along the line of the axis of the roots, and the tilt- 
Ing continuously increases. The mat-occlusion atfects 
also certain teeth that otherwise would be in norina 
health by putting on them unusual strain, and iia 
strain in a direction the teeth are not expected to bear, 
with the result of loosened teeth in diseased sockets. 
The tendency of all such mal-occluded teeth is to get 
lame and loose and to be early subjects for pyorrhea, and 
in the end the forceps. ‘Teeth irregularly placed in the 
jaws are difficult to keep clean, and are much mor 
prone to caries, and in more ways than I have time t 
speak of mal-occlusion tends to tooth loss. Proper oc- 
clusion, especially when attended to early in life, is an 
eminently important factor in prophylaxis. 

Tooth loss is mainly occasioned by departure from 
the high ideals established for us by Nature. Thi 
teeth, generally erupting with normal shapes and with 
normal structure and physical conditions, are, by reason 
of perverted environment, subjected to caries. 
generally means repair and, in the fullest sense of thi 
word, should mean restoration; and it is this in many 
cases Incomplete repair and hardly at all restoration 
that is a great cause of tooth destruction. To give a 
broad generalization in one short clause, we should liv: 
up to Nature. 

All of these many years, in which we have made so 
many and great advances as a profession, we have bee 
handicapped by the fact that we have had no filling 
material that was at all ideal. Amalgam, tin, gutt 
percha, cements, have all done us great and good serv- 
The latter is a royal metal, 
and has done our patients a royal amount of good, hut 
restoration has been a restoration of contour only; not 
a restoration of color and appearance ; not a restoratio! 
of thermal non-conductivity ; not a restoration of 
vitreous polished enamel surface which is of such 
mense importance; and this lack of restoration has ge! 


service, 


Caries 


ice, and above all gold. 


erally been at the expense of serious distress to our pa- 
tients: often of serious physical and nervous strain 1 
the operator. Drs. Varney and Webb, and others 
well, practically gave their lives to establishing th 
high ideals of tooth restoration, and then their ideals 
failed in the ebove-mentioned serious respects. \ 
elory to them, however; they were in advance of th 
fellows. and we are greatly better dentists by hay 
had their ideals to work up to. . 

Now the relation of all this to prophylaxis les in 1 
fact that in just these tmportant matters in which to 
restoration fails with gold, it is a suecess with yx 
The vitreous polished surface, practically « 
tinuous with the enamel surface, the non-conducti' 
of the material, its comparative ease of insertion at 
immense saving of time, pain, and nervous strain, 
all important respeets in which the prophylactic v: 
of porcelain transcends that of other materials. 

Aeain. T ean not xe) into details, but it is enti 
practical in the great majority of cases to fill the ocelu 
proximal eavities of the bieuspid and molar teeth w 
porcelain, at a great saving of strain and pain to 
patient, with a perfect restoration of conteur mad 


celain, 
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nace and not in the patient’s mouth. Some of 
fear, will dissent from this statement, but | want 


SSCS |, m record as saying that it is practical, and that 





pel sic. vestorations, if properly made, will be permanent. 
- { Jos the sake of brevity, | have instanced only oceluso- 
vu Fr mal eavities because they are, possibly, the most 
ANG lt and the necessities of such cases are greater, 
Lor © principles involved are the same with all prox- 
01 wa fillings, and the essential saving conditions are 
Ut. -| as evident. 
els le last few vears have developed an immense amount 
ries ‘fiterature on prophylaxis, but it has been of the nar- 
ua row kind that has seen but one phase of the subject, 
eal, and for that has claimed the earth. Ail of you know 
re that prophylaxis is many sided—has, indeed, many more 
pel cides than | have had time to indieate—and that though 
wis hygienie cleanliness is one phase, and that a very im- 
and nortant one, it is still not all there is that stands for 
wane prevention of the loss of the teeth. 
ee The investigations of Michaels, which include an im- 
a ense amount of painstaking laboratory work, have 
) all opened upa field of activity whose promise is very great. 
In the language of the very reserved and modest claim 
rom made by the eminent editor of the Dental Cosmos, “Dr. 


Michaels has thrown a ray of scientific light on the 


ith problem of dental prophylaxis and has clearly indicated 
00 direction from which greater light on the problem 
a be expected to come.” 
ean Dr. Angle in his great work on mal-occlusion has 
any ited his subjeet in a scientifie manner quite bevond 
sis nvthing hitherto attempted, and in the simplicity of 
te s classification and in the clear idea he has given us 
nics “the ideal we are always to work up to, with methods 
nd apporatus most simple of use, has given the profes- 
ce n greet ald in treatment, which in so many cases 
Bs kes for prophylaxis. 
ing o this should be added a word of tribute to the en- 
siastic and earnest labors of Dr. Jenkins, stretching 
ef many years and all to the end that tooth structure 
~ imitated and that tooth repair might mean 
er restoration in the fullest and best sense of the 
Other names eould be added to this brief list. but 
~ | have mentioned scem to me typical of the best, 
; they have obtained their important results onl 
<e of great labor, backed up by most earnest en- 
> such enthusiasm that in the end will conquer 
| salvation. Tt is such enthusiasm that alwavs 
rs, 
\ ; ontorome rv Street. 
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ferent times, under vary ne 


conditions and on different 
subjects. 

The task which the 
study the saliva in an 
as analogous condition 
more difficult by the fact 


riters have undertaken is to 
ber of systemie diseases unc 
is possible, which Is rencaderee 


that the literature existing on 


the subject is so little congruous and the results s: 
far obtained are at a vreat variance. 

More ditheult ly the fact that the literature eXist ne ol 
the subject is so little congruous and the results so 


If investigators do not agree on the modifications of th 
salivary secretion in so ordinary a condition as a feb- 
rile disturbance, how much more lacking in unity 
be the results of investigations of the oral fluid in 
chronic atfections whic! 
phases and aspects. 


must 


present so many different 

The conclusions of this paper are the results of in- 
vestigations which were carried on under as unit 
and congruous conditions as possible 
saliva in: a, 
trie disease, 

It is not our intention to enter into the details of 
this vast subject, as time is limited, but we simply 
sent the results of certain examinations, whieh will bi 
fully described and published in various journals at a 
later period. 


concerning the 


diabetes mellitus: 4, uricaeidemia : Cc, Gas- 


Before studying the salivary secretion as it 
not out Oe 


becomes 
moditied ly systemic disease, it is, pi rhaps, 
place to define normal saliva. 

Saliva, in the strictly physiologic sense of the word 
implies the secretions of the parotid, the 
and sublingual glands. 


submaxillary 
Ordinarily, however, the term 
denotes the ageregate secretions of all the el: 


ing their contents into the buceal eavity ; 


1] ] ] ye 
| lands pour- 


total 
of all these secreta shall be spoken of as saliva in this 


the sum 
paper, as it Is Ln possible Lo obtain saliva in that con- 
dition in which it is 
Wl) before it 
factors introduc 


by the salivary elands 


Sf creted ) ! 
| the other 


proper, a becomes a mixed with 
fluids and 


In order to col.ect any amount of saliva for 


d into the mouth 

Measur- 
Ing or examination, it becomes Necessary either to in- 
troduce a Into the mouth to 
or to imstruct the subject, fron 


sponge colleet the fluid. 


Whom the sample is to 


be taken, to Keep the mouth open ror some time, with- 
out swallowing, so as to permit the secretion to accum 
late. Anything or any method that may be employer 
to collect the saliva direct] Will act as stimulant 
Lhe eland, by contact or rele Ve ahd when nothing is 
employed and the mout simipiv kept Open, the mus 
cular exertion of keepme the jaws apart, t 
ne tl oral mucous membrane, as also the ps 
fluence. will act as stimulants, : the sa 
= not true physiologic saliva, but. saliv: tev dnes 
stimulation: hence the output of the glans 
and more fluid is obt a than would by 
out the stimulant. ILowever, as the fl - 
ut water the « ors 

ples are he 1 sO on or Suspel 

( Mey 1 ( ) ”) ne f 

‘ ri¢ yr) 1 ~ ( ~ ~ 

SoOIvent 1 1 ( 

l, elabe dan C} by the s L 
der normal condit without undue st lat 
\ either drugs or otner factors. Irrespeet 
fluid medium and 1 thout the admixture of excess 


amounts of histologi 
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Under norma! conditions but varying diet, the gland- 
ular cells may be taxed to perform varying amounts of 
work, for the ingestion of large amounts of soluble, as- 
sumilable elements which enter the blood current may 
be followed by an increased output of salivary solids. 
As long as the system retains perfect metabolic equilib- 
rium, and as long as no local disease obtains in the 
salivary glands, it does not matter how large the excre- 
tion of solid matter may be. The greater the amount 
of the solvent medium, up to a certain limit, the more 
perfect may be the excretion. However, it will always 
remain an open question whether the salivary solids 
should be completely excreted, or if a residue in the 
gland, of the same composition and concentration, is 
normal or not. 

The variations that the saliva may be subject to in 
health may either be a change in the quantity secreted 
or an alteration in the composition. In order to ascer- 
tain any deviation from the normal, it becomes neces- 
sary to establish a standard as normal. 

The actual amount of saliva secreted during twenty- 
four hours has been expressed in varying figures by 
different authors. However, as the activity of the 
glands is modified by many conditions, all of which 
must be considered normal, as diet, amount and nature 
of ingesta, the manner of cating and masticating and 
also the psychic condition of the subject, and as all these 
factors do exert a positive influence on the organism 
and actually modify the secretion, and as it is impos- 
sible to have all these conditions congruous in any 
two cases, and as the results under unlike conditions 


must vary, figures are but relatively correct and can not 
be aecepted as the absolutely physiologically correct 


standard of the amount of fluid secreted. As figures 
will not express the normal amount of saliva secreted. 
for stated reasons, it will, perhaps, be physiologically 
correct to define the normal output of saliva as fol- 
lows: 

“The normal amount of saliva seereted is that which 
is put out without artificial stimulation (by drugs or 
any factor that will act as an irritant to the gland di- 
rectly or reflexly) without the subject being aware of 
its secretion, irrespective of figures.” 

Having determined what can be called the normal 
output of saliva, what will be abnormal and what will 
be pathologic, and which can be classed as either ? 

Any condition beyond those productive of normal 
secretion will, of course produce an abnormal or patho- 
logic action of the gland, but how to distinguish be- 
tween these two. what is abnormal, what is pathologic ? 

“An abnormal secretion is one produced by artificial 
stimulation, as by drugs or any other factor producing 
an altered secretion.” 

“\ pathologic secretion is one produced or altered 
hy loeal or systemic disease.’ 

Another property of t] 


se. 

saliva that is expressed in 
ereatly varying figures is the specifie gravity of the 
fluid. Inasmuch as this property depends on the 
amount of solids contained in the secretion it (specific 
gravity) also is subject to many modifications, and the 
absolute physiologically correct standard ean only be ob- 
tained by determining the amount of solids in a given 
amount of normal saliva. 

Experiments in this direction will also appear at a 
later period, 

To study the question of modified saliva from all 
points of view would necessitate an accurate quantita- 
tive and qualitative analvsis of the secretion in a nor- 
mal state and the same examination of the fluid as soe- 
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creted in disease. ‘lo do this at the present is inipossi. 
ble, as the glandular activity and the secretion itse { ay 
subject to many and rapid changes, so that no tw. ey. 
aminations would show like results. Therefore, we cop. 
fine ourselves to the study of such eventual alterations 0; 
the oral fluid which are not accidental and thus ina 
become of practical value to the medical and dents! qd). 
agnostician. 

ALTERATIONS OF THE SALIVARY SECRETION IN 

MELLITUS. 

The saliva of 158 cases of diabetes mellitus was evan. 
ined; altogether 384 tests were made, from whic thy 
following data were obtained: 

Alterations of the Quantity Secreted —The amount 
saliva was found to be decidedly increased in 6 cases, \e- 
cidedly diminished in 89 cases, normal in 63 cases. 

The subnormal secretion was very likely due to th 
same causes as is the diminution of the seereta of othe 
glands in this disorder, namely, the increase of the wrin- 
ary water. 

In making these quantitative examinations, the saw- 
ples were always obtained about two hours after break- 
fast (except where otherwise stated). In order to avoir 
any secretory changes due to psychical influences, th 
patient was requested to expectorate into a watch glass, 
while being engaged in conversation. This was measure 
by a standard obtained by taking many hundred saniples 
in the same fashion from healthy individuals. [f th 
patient could not bring forth but a few drops of saliva 
after repeated efforts, the secretion was called decided! 
diminished: if, on the other hand, the amount expec- 
torated would fill or flow over the watch glass, i 
termed decidedly increased. 

The Reaction.—Acid in 47 eases (215 examinations) : 
alkaline in 92 eases (116 examinations) : neutral, & cases 
(14 examinations) ; not examined, 11 eases. 

The tests for the reaction were litmus paper and _plo- 
nolphthalein. 

ALTERATIONS IN 

Glucose was found in the saliva in 85 cases (181 | 
aminations), and no glucose was found in 73 cases (20: 
examinations ). 

The examinations for glucose were made with \ 
lander’s solution, and with phenylhydrazin. 

The diastatic quality was found unchanged in abo 
90 per cent. of the cases examined, A quantitative tes! 
for the conversion of amylum into maltose, glucose an 
dextrin was not made on account of the small amount 0! 
secretion obtained at a time. 

Trommer’s test was employed in these examinations: 
the tests were made at 40 ©, 

One gram of amylum was boiled ‘vith 10 e.e. of w 
and 10 parts of the starch solution were mixed wit): 
part of saliva and kept at 40 C. To this Tromn 
solution was added, Tf the diastatie quality of the sa 
is normal, a vellow precipitate, whieh later turns red. 5 
formed in from fifteen to forty-five minutes. If 
changes take place in from five to fifteen minutes, 
diastatic property is increased, and if it takes long 
than forty-five minutes for the reaction to take p 
the diastatie property is subnormal. 

All the eases in which glucose was demonstrat: 
the saliva were of undoubted genuine diabetie chara 
and in those cases where glucose could not he foun: 
the oral secretion, although it was exereted in consid 
ble amount in the urine, the glycosuria of some was 
parently of non-diabetie origin. The eases of true 
hetie glycosuria, after a rigid antidiabetic diet, had | 
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‘sued for some time, so that the urine became free 
, sugar, exhibited the same changes in the salivary 


secretion, so that no salivary glucose could be demon- 


SLiat 


ed after the urinary sugar had disappeared. This 
would evidence the common hyperglycemic origin of 
-jucose in both fluids. Again, the appearance of sali- 
vlucose is by no means indicative of the severity of 
‘iabetic condition, for the degree of the diabetie con- 
n does not depend on the degree of hyperglycemia. 
milder cases of diabetes, at least those cases of well- 
ished diabetes not influenced by dietary regula- 


tions, are often characterized by the excretion of very 


ve amounts of urinary and salivary glucose. The re- 
nn of the carbohydrates often causes a secession of 
sugar in both fluids. In some of the graver cases of 
tes no glucose was found whatsoever in the saliva 
ny occasion. In one instance more than twelve ex- 
nations were made, and salivary glucose could not be 
mstrated. These are the cases where, very likely, 
idarv glandular changes, sclerotic in character, had 

place and where no secretion whatsoever was go- 


) 


SALIVARY 
ACIDEMLA. 


RATIONS OF THE SECRETION IN URIC- 
[wenty-eight cases were observed; 59 examinations 
made. These cases examined partly manifested 
ptoms of arthritis uritica, partly of chronic affec- 
1s of the upper air passages, and partly of contracted 
ney and its consequences. 
‘The saliva was found to bi 
iminished in only one case. 
(‘ie reaction was obtained by the same tests employed 
betics. was found to be alkaline in 52 examina- 
ns, acid in 5 examinations, neutral in 2 examinations. 
(he diastatie quality in but 18 examinations made 
found normal 13 times, somewhat subnormal 3 
's, and decidedly subnormal twice. 
biliary pigments were looked for at 14 examinations, 
| demonstrated but once by Gmelin’s test. 
Urie acid was looked for 59 times, and demonstrated 
tlie saliva but 21 times, the murexid test having been 


increased in not one case; 


LOY d. 

ERATIONS OF THE SALIVARY SECRETIONS IN SOME 
GASTRIC DISEASES. 

\ll the examinations of the saliva in gastric disease 


e undertaken after the diagnosis had been made and 
ore treatment had been begun, as medication would 
luence the saliva both systemically and locally. 
lcute Gastritis —Twenty cases were examined. 
quantity of saliva secreted was found to be in- 
sod in 9 cases; in the others, about normal. 
‘The reaction was found to be acid in 8 cases, alkaline 
|2 cases; acidity was found to be due to lactic acid in 
‘s. Uffelmann’s test was employed (modified, as it 
been used in Dr. Stern’s Jaboratory for some years: 
is. salievlie acid is substituted for carbolie acid). 
ce the acidity was found to be due to acetic acid (fer- 
ilorid test), and in + cases the character of the 
ty was not determined. 
‘lyperchlorhydria.—One hundred and eighty-two cases 
nined gave the following results: An increased se- 
on was found in 27 cases; the others showed a fairly 
nal secretion. 
e reaction was found acid in 71 eases, alkaline in 
neutral in 5 amphoteric in all others. 
65 cases—that is, the secretion was both alkalim 
acid: in other words, red litmus paper turned blu 
ue paper turned red, 


4 


js 


cases 5 
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These facts are of interest to the stomatologist, as it 
shows that a hyperchlorhydrie stomach does not always 
produce an acid saliva; also is it important to always 
use both red and blue litmus paper in testing the reac- 
tion of a secretion, as one or the other, used alone, is lia- 
ble to mislead the examiner. 

The acidity was found to be due to lactic acid in 12 
cases, acetic acid in 12 cases, lactic-acetic acid in 9 cases, 
inorganic acid (HCl) in 6 eases (Guinsberg’s test) ; in 
the others it was not demonstrated. 

Hypochlorhydria.—T wenty-three cases were examined. 

The quantity of saliva seereted was found to be de- 
cidedly increased in but 1 case; the other cases showed 
a fairly normal quantitative secretion. 

The reaction was found to be acid in 2 eases, alkaline 
in 15 cases, amphoteric in 6 cases; acidity was found to 
be due to lactic acid in 1 ease, formic acid in 1 case. 

Pyloric Stenosis.—Fifteen cases examined. 

The secretion was found to be 
balance fairly normal, 

The reaction was found to |) 
in 8 cases; in 2 eases the rea 
Acidity was found io be due 
acetic acid in 2 eases, lactic-acetic 


increased in 3 cases: 


acid in 5 eases, alkaline 
tion was not determined. 
lactic acid in 2 cases, 
‘-formie acid in 1 ease. 
REMARKS. 

data, 
eXaminations, we do 


from over 1.500 


clain LO 


In presenting these obtained 
individual not 
brought forth anything new or startling, but have 
plied old principles in a new direction, and the 
obtained may not be of direct value presently, but they 
open new avenues for investigation which in course of 
time may become instrumental to shed light into path- 
ways that at present are somewhat dark. namely, the co- 
herenee or non-coherence of systemic and oral disease, 
what réle the salivary seeretion plavs in these derange- 
ments, how it is affected by either, and the disclosure of 


] 

il 
this will entrail new, better and perhaps more successful 
treatment. 


have 
ap- 


results 


DISCUSSION 


ON PAPERS BY DRS. ALLAN AND STERN AND LEDERER. 


Dr. EUGENE 8S. TALBoT, Chicayo—So far 
concerned, the extraction of a tooth or teeth has great influ- 


as malposition is 


ence on the alveolar process and the dental arch. The irregu- 
larity of the arch (other than the local causes) is due to an 
The teeth that decay the most 
in this country and Europe are in those persons who suffer 
with nervous difficulties. found in the 
pitals, schools of idiocy and all institutions for degenerates. In 
a study of the teeth of nationalities it is found that the English 
their teeth irregularities are 
among them because evolution has gone on to a greater ex 
tent. Decay of the teeth next in frequency is in New England, 
and in the older parts of the country. also 
greater there than in the newer parts of this country. In 


unbalanced nervous system. 


They are insane hos- 


lose sooner and more common 


Irregularities are 


pregnancy teeth decay faster; in neurasthenia the teeth begin 
orief, 
o with this 
I believe these factors have something 
to do with it, but the experiments shown do not indicate the 
saliva has very much to do with the conditions. 


to decay rapidly, and the same condition obtains in 


How far the environment and the saliva have to 


matter is a question. 


If the saliva 
be at fault, why does the decay not occur except at the approx 
imal surfaces and the crowns? Why does it not occur at cer 
tain periods rather than others? These things must 
into consideration in regard to the general 
system. 
show from my standpoint why decay occurs in certain mouths 
more than it 


be taken 
condition of the 
I have been experimenting along certain lines to 
does in others. I believe that in disease, preg 
nancy and in conditions of neurasthenia there is a want of re 
sistance in the pulp which has as much to do with decay as 


any other cause. It is not often that acidity of the salivary 
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It is unlike the urine 


The saliva is a physio- 


vlands takes place to a marked degree. 
Which carries off the waste products. 
logic secretion for the purpose of digestion, and therefore dis- 
eased conditions are not expected to be found in the saliva of 
mouths where changes have taken place in the system, as in 
the urine. 

Dr. Epwarp A, BoGur, New York City 
bot will not regard as unfriendly anything | 
been for years gathering facts. 
his 


hope that Dr. Tal 
He has 


These facts we accept, but not 


may say. 


conclusions. In the past twenty years not a child who 


. . . 
has ever come into my hands and stayed there has ever had the 


toothache or ever lost a tooth. Not only that, but during that 
twenty vears only tive adults who have been in my hands have 
lost a good, firm tooth. Three of these were impacted molars; 
upper right lateral 
incisor from a lady having an irregular row of teeth from 
which a number of teeth had been lost already. Dr. Talbot's 
remarks are so mingled with splendid truth and possible error 
that shows of teeth that I 
his conelusions. Whether the removal of the 
last molar which has been so extensively practiced is going to 
result in Nature excluding that tooth is a question. He also 
Perhaps that is true, and 


one Was an wisdom tooth and one was a 


in his statement evolution loss 


ean not accept 


says that teeth are not necessary. 
perhaps not. For the present time we may look on teeth as 
necessary for our healthful the better can 
keep them the better it will be for the individual’s health. He 
also said that perfect occlusion was not necessary and that 
what it had to do with decay of the teeth he could not see. 


existence, and we 


Dr. Talbot says that the English people lose their teeth most 
frequently and next in frequency the New England people; 
and, he had just said that loss of teeth was especially notice- 
able in degenerates, ergo, the English people and the New 
England people are degenerates. That 
these being the head nations of the earth, with them the whole 
Dr. Talbot said that the loss of pulps 
and the destruction of the resisting of the pulps 
tended toward decay. With this T heartily concur. He did not 
seem to know that that is in opposition to the statement of 


being the case, and 


world is degenerating. 
p< wer 


one of our profession who says that teeth do not need pulps 
after adult life. 
back as Dr. Rhein has suggested. and 
hot 
us to 


IT also agree that prophylaxis begins as far 
Tal- 
suggests in his book. long before birth. And this brings 
Dr. Allan’s paper. If the child health 
and has a constitution which is adequate to the eruption of 


as far back as Dr. 


is born in good 
good temporary teeth which perform their function in life and 
are shed at the proper moment and replaced by the permanent 
teeth in their proper position, there is no reason whi those 
teeth should not last during the threescore years and ten al 
most without care. T have before spoken of a man 52 years of 
ige who told me he had never had a toothbrush in his mouth. 
Yet that condition. The 


dental apparatus was so admirably arranged for the purpose of 


man’s teeth were clean and in good 


mastication that it not only did that part of the work thor 
oughly, but the of teeth 


flow saliva friction 


mastication the 
the of 
When civilization came and gave us soft 
food ad of 
as the teeth 


and the arches 


in act 
the 
in. 


very 
of the 


were 

the 
food 
food, 


cleansed and 
food taken 
instead of 
it did 


that 


by bv 


hard, cooked inst fibrous and raw 


a damave so far concerned, TT find 
the 


very little decay: 


is are 


where occlusion are perfect there is 
and acting on that principle during these last 


mi heen attained, 
Dr. M. H. Cryer, Philadelphia—Dr. 


used a picture made from a photograph of a negro skull which 


twenty vears results have 


Angle and others have 
indicates considerable prognathism to illustrate the typical and 
of the teeth. In paper “Retarded 
Eruption of the Teeth: Their Liberation and Extraction.” will 


normal occlusion mv on 


he shown a fairly good illustration of the teeth of a Caucasian. 
vhich, in my opinion, gives a better standard than this pho 

Dr. 
He 
the roots do not. thus causine the tipping of the teeth. 
there 


tograph ot the nevro, \llan spoke of the teeth moving 


forward in the jaws. said the crowns move forward, while 


In 


the normal jaw where has been but little interference 


| 
} 


vith its physiologic functions, the roots wil] 


is the 


the 
the 


advance in 


same proportion crowns. The cancellated tissue of 
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alveolar process, in which the teeth are developed and reta 
moves forward in mass, but when the physiologic functir 
any portion of this cancellated tissue has been interfered 
by either pathologic means or mechanical appliances, thi 
crowns may tip forward or twist because the cancellated ti-- 
holding the roots, is more or less withheld. 

Dr. N.S. Horr, Ann Arbor—I think the value of a yp 
occlusion of the teeth is one of the most important facts | 
It has 
bearing not only as a prophylactic measure but on oper: 


Dr. Angle has brought into prominence by his work. 
procedures in filling teeth. Much injury has come to the 1 
by the use of amalgams, cements, and other plastic filling : 
terials, because it is impossible to restore the contour of 
teeth with We all that 
change form, and that cements are transitory in character. 


them. know amalgam is) liabl 


teeth tip out of their normal positions because an incline plat 


is made as an occlusal surface where a cusp is the natural co 


dition. ‘There is but mnaterial that he 


employed to restore the cusps of the teeth as they ought t 


one can successtl 


and that is gold. Many operators prevent recurrence of «i 
fillings which securely stop the cavity, but 
of the tooth into that 
changes its place or position in occlusion. does not ov 


with vold 
such form 


It 


occlusal surface is put 


in a proper manner to perform its function, 


tion, which may result in so-called pyorrhea, which is oft 


nothing more than an inflammatory condition caused by 
impact of food in the interdental spaces. 
profession has not been properly called to the value of rest 
ing the cusps of the grinding teeth to their original form 


the purpose of preserving the surrounding gum tissue and als 
for preserving these teeth in their proper articular relation- 


Dr. Allan said it could be done with porcelain, IL hav 
doubt it can in a measure be done with higher fusing porce! 
but the tendency of porcelain is to flatten in fusing and 
the valuable The 
Without regard to their articular relations; 
The 


natural cusps is one of the most important features in op 


lose CUSps. crowh surfaces are 


made inlays 
made to conform to cavits nareins only. restoration 
tive dentistry, and L would emphasize the necessity for i 
cause | think it is being overlooked in the present agitat 
for cavity extension, and in the increasing use of the plas 
and inlays which are made only to accurately fit cavity mai 
eR. 4G. Vd. It to that 
Lederer is in a way to reach the pith of the question, — \\ 
all the 
and saliva, that which is simply a si 
the 
Which Dr. Wirk has done is going to give our branch of 


Brown, Milwaukee sees ne 


we Want to know first of is relation 
an excretory product, 
tion for a specific physiologic purpose. T believe that 
great: profession a standing which it has never had, and | 
lieve eXamination of saliva will ultimately be accepted a- 
of the standards of physical diagnosis. [ speak of it to il 


against 


trate the broadness of this subject and to warn 
terms, such as perfect occlusion and various other express! 
that he narrow and 
vet into cold print. It to me that 
occlusion” and “perfect occlusion” are vastly different. | 
to 
Dr. Talbot will teil you the condition is due to de 
Dr. 
the influence of the want of development and the want ot 


misunders! 
as a 


Way construed in a way 


when they sees 


an illustration OF a condition due malocelusion pure 


simple. 
eracy. Cryer will teil you that he can prove conclu- 
metry, and both would be right, vet we, in our treatment © 
\n 


represents ao ca 


case, depended simply on correction ot the occlusion. 


illustration is alone similar lines and 


tic 
teeth and removal of the pulp. 


nervous spasm, douloureux, cured by grinding dow: 
\nother is apparently the 
condition associated with disturbance of the salivary secr 
Another 
believe, to miliary tub: 
from which the patient finally died. ' 
We ought to 


such thines all under one head. 
Dr: Mf. Ta New York City 


which was markedly different from other saliva. 
dition represented is due, as we 
Another is due to 
he 


opposed teeth. particular about catal 


RWEIN, I sympathize wit! 


Many a filling, 
lack of contour, provides a condition between the teeth whi 
favors destruction of the gum, by irritation, or perhaps ulcers 


The attention of 1 


too oft 


between urine 
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n’s desire that we should be very particular about ow 
enents. | agree with him about the question of » pertect 
sion. | think that a perfect occlusion is too radical a re 

l have made a chemical analysis of oral secretions in a 
iber of cases of diabetes mellitus and simple glycosuria, but 
| have never published the result. Dr. Lederer speaks oi 
ivary secretions.” He has no right to make use of that 

It is saliva mixed with oral secretions and to a large 
ent is the secretion from the mucous follicles. 1 may be at 

in my criticism, 
x. BRowN—When we speak of a condition due to pathologic 


lange of some organ or organs of the body, and undertake to 
show that coincident with such disease there may, by exXamina- 
tion of the salivary secretion, be determined certain distinct 
pathognomonic changes in its character under chemical oi 
microscopic study which can be recognized by reaction or the 
form of erystals, or in any other way as sulliciently indicative 
to warrant dependence in basing a diagnostic opinion, then it 
voes Without saying there must first be accurate methods of 
excluding from the tests all results of mixtures with other 
iuids and agents in the mouth, since saliva, as we recognize 
it, is a mixed product, and since it is equally true that de 
pendence in leading to diagnosis of more or less remote disease 
uust be placed on results apparent from the true physiologic 
secretion of the salivary glands, and until this can be done the 
results must be largely influenced by oral conditions and neces- 
~aurily variable. 

Dr. Rukin—In order to speak of saliva, it is necessary tor 
is to draw that saliva from the ducts or the glands as the 
catheter would draw the urine from the bladder before it 
passes through the urethra and is not allowed to come into 
ontact with the urethral glands. The catheter-drawn urine 
and the ordinary urine are different. In the mouth the differ 
ence is still more marked. Dr. Lederer speaks otf examining 
the saliva by having the patients spit. It is impossible tor 
that to be saliva. J have devoted a vast amount of attention 
to the clinical observation of the thiids of the mouth, and have 
eXxanuined over 95,000 cases of guinea-pigs infected with tuber 

Osis, and the clinical observation in every one of them was 
identical, and it has been of such value to me that [can tell a 

of tuberculosis of the lungs at once by inspection of the 
outh. This is not necessarily saliva. The saliva, so far as 
an judge trom our clinical experience with the salivary 
nds, is one that is less apt to be infected by general patho- 
conditions than the mucous follicles of the mouth and the 

r secretory organs W hich do not excrete materials especially 
physiologic functions. Until a method can be evolved by 

h the secretion from the salivary eland can be examined 
thout mixture with the other thiuds of the mouth, all the 
tatistics that Dr. Lederer has presented to us are absolutels 
ieless. They do not at all correspond with facts according 

y observations. The very things he tells us in regard to 
weidity and alkalinity in the same line of cases illustrate 
there is something substantially wrong. The error lies 
fact that a ereat many of these cases are of acid reaction 
the mucous follicles where there is likely nothing of this 
from the saliva itself. The prophylactic care of the 
and | prefer that term to prophylaxis, because | do 
ink the noun is well adapted to the purpose—has been 
vell presented to us by Dr. Allan. ‘To preserve the ocelu 
is nearly akin to perfection as possible, it must naturally 
irted almost, as Dr. Bogue said, before birth. Dr. Talbot 
lerstands my views in regard to the value of the pulp 

e never said that the teeth of adults would be better ofl 
ut the pulp. No one appreciates the value of the pulp in 
oth more than T do. What T have said is that in a large 
er of diseases, especially of the arthritic and = sclerotic 
when we see pulp disease inviting constant trouble, re 
lof those pulps is of the utmost value to the patients. 1 

With Dr. Hoff relative to the tilling up of the CUSPs SO 
the occlusion will be perfect. | have replaced the rubbe1 
many times on an operation to add to the cusps of m 
rs or biceuspids where IT failed to get the occlusion that 


ld be normal under such circumstances. [T do, however. di- 
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agree With him when he says that only the high fusing porce 
lains can be used. Lb have too many cases of the Jenkins bods 
that had been used in’ bicuspids and molars where L have 
absolute restoration of occlusion. There is an objection to the 
use of porcelain in these cases. The number ot favorable 
cases, as Dr. Allan has outlined, is rare, because of the ditt 
culty of obtaining the filling as near perfection as possible | 
claim that when a porcelain inlay is inserted it should be so 
closely adapted to the imargin of the enamel that the line is 
almost imperceptible. Tf that is not obtainable, a gold restora 
tion is by far the more serviceable. 

Dr. Vipa A. Lariam, Chicago—I would like to draw the at 
tention of the section to work done by Dr. Joseph M. Flint: im 
the American Journal of Anatomy, Vol. 1, No. 5, on the stru 
ture of the submaxillary gland. It is one of the most profound 
this connection There are 


histologic researches ever made i 
new theories, new facts, and new methods of investigation 
which will certainly make a great difference in our future work 
He is now, | believe, at work on the second part of the contri 
bution. I should like to ask, how much do the deposits that 
occur on the teeth bear on the question of salivary or oral 
secretions’ There are cases where a set of teeth may be 
typical to that type of person. ‘There has been no disturbance, 
when suddenly the teeth become sensitive and there is a dis 
charge of secretion from the glands of the gingival surfaces. 
The condition may be due to the saliva which produces irrita 
tion. 1 have a case now in which a V-shaped piece is dissolved 
or eroded at the cervical border, and if teeth are extracted the 
patient is relieved from neuralgia. | simply bring this ques 
tion up, because there is something in the relation of the 
deposits of the teeth with prophylaxis. 

Dr. Brown—I have been criticised and [want to make myselt 
clear. It seems to me that the remarks are unnecessary. be 
cause the author very clearly distinguishes between saliva of 
“un distinguish these 


the mouth and of the glands. Until we 
differences which are due to mixture and to other conditions of 
the mouth, from the saliva pure and simple, we are not wai 

rented in ascribing the condition of the saliva to constitutional 
diseases, 

Dr. Rukis—I! think it is wrong to speak of the oral secre 
tions and claim that they are saliva. 

Dr. ALLAN—It is such investigations as those of Dr. Lederer, 
involving ereat labor and serious inroads on one’s time, that 
dignity our profession and lead to practical results. In rela 
tion to the use of the word “saliva.” which has been so much 
criticised by one of the speakers. | wish to say that there is the 
best of authority for such use. Gould aseribes saliva as “the 


mixcd seeretion of the parotid, submaxillary and sublingual 


elands and the small mucous glands of the mouth.” and Gould 
is supported by general usage Dr. Hoff said that porcelain 
restoration, such as | have referred to, would have to be made 
by the use solely of high heat porcelain: but. as Dr. Rhein has 
so well observed. it can be as well or better done bv lo eat 


morcelain and with equally good results. 


Dr. LEDERER—-In answer to Dr. Rhein, | would say that he 
eume in late, and did not hear the first part of the paper, there 
fore he can. not accuse me of usine a misnomer No one has 
as vet made an accurate quantitative or qualitatiy mnadvsis 
of any oral secretion, and as we can only w vith what ean 
actually be obtained in a normal condition must be satis 
fied with the mixed secretion of all the oral glands | think 


Dr. Rhein is doine a ereat Injustice to himanitv at large by 
not telling how he is able to diagnose tuberculosis and diabetes 
hy simple oral Inspection: he is withholding a good thing. of 


inestimable value, from the general medical profession 


Whooping cough, a disease little dreaded byw the laity a 


considered lightly by the pi yfession, Is as much to be dreaded 
hecause of its fatalit is searlet) fever t oan: ause Jess 
ifter-effects than scarlet fever does. but aft causes enous 
ous after-effects to ma it a disease to be ay 1—R 
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PNEUMONIA. 
THE VALUE OF INTERNAL MEDICATION AND LOCAL EX- 
TERNAL APPLICATIONS.* 

GEORGE DOCK, M.D. 

ANN ARBOR, MICH. 

In carrying out the part assigned to me on this pro- 
gram | shall try to consider some of the more impor- 
tant aspects as briefly as possible. If in my efforts at 
brevity L lapse into dogmatism or incompleteness, I 
must ask your indulgence. 

So long as the best method of treating pneumonia 
is unsettied discussion Js proper and experimentation 
legitimate. 1 think we can safely assert that the best 
treatment is not yet established, despite the many ar- 
ticles claiming specific value for various methods. Of 
these methods it can be said that they give no greater 
assurance than dozens of others which were looked on in 
the past as perfect and abandoned as the result of 
further trial. 

In many ol the re ports we can see the reasons for ul- 
timate failure. Among them can be mentioned: 1. A 
belicf that all cases of pneumonia are very severe and 
that without the treatment carried out each would run 
a long and dangerous course. In regard to this it is im- 
portant to note that mild or abortive cases of pneumo- 
nia occur, not often, it is true, but often enough to 
weaken many small statistics. 2. The fact that many 
claims are based on small collections of cases, in which 
the possible errors are necessarily large, and when, as 
often happens, these small groups are added together 
the weak points are multiplied. 3. The failure to re- 
port unfavorable cases, depending on many things, es- 
pecially the desire to avoid the accusation of unskillful- 
ness of the use of an inferior preparation. 4. The 
use of impressions instead of objective descriptions. 

There is need of further experimentation in the 
treatment of pneumonia along various lines. but for 
those who have not facilities nor inclination for this | 
would urge, as a fairly satisfactory plan, the treatment 
of the patient in the light of the natural history of the 
disease. As I shall outline this, there is nothing novel 
nor original in either principles or details. 

Among the advantages of this method I place first 
the obligation it imposes of careful examinations in the 
beginning and at all times in the course of the disease ; 
next, the familiarity it teaches with the action of va- 
rious details of treatment, so that the physician can 
carry out promptly and with confidence such procedures 
as may be necessarv, and from past experience recog- 
nize when the results desired are being obtained. 

I shall speak only of the most important details. 

THE NECESSITY FOR REST. 

First I place rest, physical and mental. The possi- 
bility of a long course, or of serious complications or 
sequels, makes it wise to conserve all the energy possible. 
For mental and nervous rest, quiet, the absence of all 
mental effort, and sufficient sleep, are essential. Re- 
garding the mind, I find it useful to follow the prin- 
ciple that every pneumonia patient is delirious, even 
when. as we so often see in the case of physicians, the 
patient is able to carry on complicated trains of thought. 
Even in these, temporary lack of attention by the nurse 
mary result in overexertion, serious accident, or even 
death. 


* Rend at the Fifty-fifth Annual Session of the American Med- 
ical Association, In the Section on Pharmacology, and approved for 
publication by the Executive Committee: Drs. G. F. Butler, 
Solomon Solis-Cohen and O T. Osborne. 
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DIET. 


Proper feeding is important for the same reasons 
that indicate rest, and as a full meal or an indigestion 
may cause serious inconvenience to the heart or lungs, 
the food must be nutritious, easily digestible and given 
at short intervals. Water is useful, not only on account 
of the high temperature, but also to assist in washing 
out the poisons formed in the disease, and in keeping 
up the volume of the blood. Like the food, it must be 
given with regard to time and amount, and it may | 
medicated or flavored, or carbonated, provided thi 
latter does not cause distension of the stomach, 
Both for comfort and to Jessen the danger of in- 
fection of self and others, scrupulous care of the mout! 
IS necessary. 


MEDICINAL AND OTHER TREATMENT. 


In pneumonia, as in most other acute diseases, a 
cathartic in the beginning often conduces to comfort 
and saves trouble in the later stage. Calomel is 
convenient remedy, but castor oil or other preparations 
may be used if preferred. 

In some cases of pneumonia nothing more is necdei 
than the treatment mentioned, except a faithful 
cool-headed nurse and a physician to examine the 
tient and chart at intervals, noting at each visit 
general condition, state of pulse, color, breathing, coug) 
expectoration, lungs, heart and pleura, stools and urine, 
mouth and abdomen, and frequently the ears. The ey- 
amination of the blood for the number of leucocytes is 
olten interesting, but not essential during treatment 
The diagnostic value of blood examinations in pnev- 
monia needs no argument, and the cultivations of 
bacteria in the blood is of great value in explaining 
many irregularities and complications. 

Oiten there are symptoms that need attention. 


Pain is often severe, either in the chest or abdomen. 
and suggests the use of morphin. In most eases I find 
the ice bag will relieve pain just as well, and its use 
avoids the untoward effects of morphin on the stomac! 
and mental condition. 1 admit that it requires som 
courage, and often involves much difficulty to change 
from the use of the hypodermic needle or Dover's pow- 
der to the ice bag, but those who have used the latter 
will agree with me when I say that one can often se 
patients crying with pain in spite of liberal doses 
morphin, who quickly become calm with the ice bag. 

Heat sometimes seems to relieve pain as well a: 
cold, but the latter has other advantages. Among this 
is the relief of the cough, and the improvement of thi 
breathing. 

It is necessary to speak of expectorants, because ther 
are many who believe these are necessary for the re- 
moval of the exudate, notwithstanding positive know!- 
edge to the contrary. In some cases there is a comp! 
eating bronchitis that can be treated with advantage }\ 
expectorants, but in many cases the expectoration and 
cough are kept up by unnecessary drugs. 

Fever rarely requires active treatment in pneumo! 
Coal tar antipyretics are with reason reprobated in 
print, but still used too much in practice. If the n 
ous or cardiac svmptoms are severe, not from the fever. 
generally, but from intoxication, ice bags or eold coi! 
to the head and heart region, or bathing, are useful. | 
the svmptoms are only moderately severe local ice bacs. 
or coils, with tepid sponginge of the body will suffic 
If toxic symptoms are marked the full bath, as in {! 
Brand treatment. either beginning at 65 F. or reducing 
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from 85 F.-90 F., according to the case, with friction, 
often gives striking relief to all the symptoms. In 
some cases Insomnia more than delirium requires treat- 

ut. Here morphin is useful, a single dose often be- 
iny sufficient, though a full dose of bromid is sometimes 
successful. 

'ympanites usually vields to simple enemas if treated 
early as it should be. It may require calomel, turpen- 

enemata or the rectal tube. An ice bag to the 
abdomen often does good. ; 

Other internal medication is not a regular part of 
this treatment. Alcohol can be left out without loss. 
Sirychnia is sometimes given, never necessary as a 
routine remedy, never indicated at a particular day, in 
al! cases, and I can not yet admit its uselessness in cir- 
culatory weakness. I consider the heart and vascular 
conditions as the most important single ones in pneu- 
imonia. So-called eardiae stimulants, however, are 
not always needed, and when they are, the ice bag ex- 
ternally, hot milk, beef tea or coffee internally, come 
nto use before medicines. Hypodermoclysis, often 
used for eireulatory weakness, I shall also not consider, 
though I recognize the value of the method in introduc- 
ing water into the body. 

As regards external applications, the only routine 
ones I use are the ice bag and coil. In some eases, old 
people or babies especially, cotton jackets are used in- 
stead, but even in young children a light ice bag, not 
kept on all the time in all cases, or a cold coil, often 
seems better than any other treatment I have seen. 

The cold bath is invaluable in some cases, but not 
necessary in all. Blisters are still recommended by 
some. I used them very thoroughly under one of the 
most accomplished masters of that heroic school, put- 
ting on fly plasters from 9x15 to 12x18 inches, some- 
times on both sides, and drawing literally quarts of 
serum. I have put them on soon after the initial chill. 
| have never been able to see any shortening of the 
course or lessening of the symptoms, and pleurisy and 
pericarditis were as frequent as under other methods. 
| have occasionally seen less radical counter-irritation, 
hut with the same negative results. 

‘Two or three years ago it would have been unneces- 
sary to speak of poultices in the treatment of pneu- 
monia. They often relieve symptoms, but can usually 
ie substituted without loss by the cotton jacket. With- 
in a short time the poultice has been revived in a new 
form under the stimulating influence of printer’s ink 
ind an amount of physiologic and therapeutie misinfor- 
mation that would make Rabelais laugh, but must 

ke all judicious therapeutists grieve. 

Oxygen is one of the most important needs for the 

cumonia patient. but the compressed variety could 
often be replaced with advantage by fresh air. Noth- 
ng can be more paradoxical than the practice of put- 
ting oxygen tanks in the sick room, and turning on a 

w gallons every half hour or so, while all the win- 

vs are closed, often battened down with cotton, some- 

mes an oil lamp burning in the room and not rarely 
many people as can find place in it. Open windows, 
viding actual draughts, give much more distinct re- 

' to dyspnea and cyanosis, are indicated on obvious 

uinds, and should be used. If it seems desirable, the 


‘mospherie kind can be reinforeed by pure oxygen, 
ven in an efficient manner, but it is well to ascertain 
hether the cyanosis, the usual indication for oxvgen, 
n not be relieved by treating a tympanitic abdomen or 
dilated heart. 
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“The time to treat heart failure is before it happens.” 
These words, used by Abraham Jacobi in a discussion 
on the treatment of diphtheria nearly twenty years ago, 
impressed me forcibly. ‘The maxim applies equally to 
pneumonia. 

From what sources does the danger of heart failure in 
pneumonia threaten? Its causes are many and their 
interaction may be complex. ‘There are three principal 
causes and many secondary ones. The principal causes 
are, first, the toxemia; second, the mechanical obstruc- 
tion to the circulation in the lung, causing overburden- 
ing and dilatation, especially of the right heart; third, 
the alteration in the physical and chemical constitution 
of the blood which, apart from the toxie effect on ner- 
vous and muscular action, central and cardiac, predis- 
poses to the formation of antemortem clot. Among the 
most important of rare causes are hyperpyrexia and a 
sudden paralysis of inexplicable origin. 

THE TOXEMIA, 

The old name “lung fever” is, perhaps, better than 
the modern one of croupous pneumonia, inasmuch as 
it emphasizes the fact that we are dealing with a gen- 
eral infection of which the local lesion is merely one 
expression ; while the modern term, concentrating atten- 
tion unduly on the morbid anatomy of the disease, has 
certainly misled an earlier generation, if not our own, 
into neglect of the toxic condition which is the source 
of greatest danger to the patient. ‘The pneumotoxin un- 
questionably disturbs cardiac and respiratory action 
much more than does the’ interference with pulmonary 
and cardiae function caused by the local morbid proc- 
ess. No further proof of this is wanting to him who, 
having observed the respiratory distress and the labor- 
ing pulse just before crisis, has seen the return within 
a few hours to tranquil breathing and quiet cardiac 
action, while the physical signs over the consolidated 
lung remain practically unchanged. Whether the 
toxin acts centrally or peripherally, or both, is a ques- 
tion unsettled and of minor importance at present, but 
that it acts is evident; and from clinical observation | 
am inclined to believe that its action on neryous tis- 
sues, both central and peripheral, is supplemented }\ 
a directly depressant effect on the cardiac muscle itself. 
Thus we have to guard against failure of the central or- 
gan of circulation, as well as against widespread vaso- 
motor paresis. 

Against the toxin and its action in bringing about 
ust be directed from the 
Our chief means 


cardiovascular failure, effort n 
moment we are summoned to t 
of combating it at present is elimination. Hence the 
value of early blood letting, followed ecompanied hy 
subeutaneous or venous infusion of saline solutien, in 


} 
he Case, 


eases in which this measure ean on other grounds he 
considered justifiable. and of free sweating if a case is 
seen sufficiently early. Hence also the importance of 
maintaining free diuresis and exeretion generally. 


Chemieal neutralization of the toxin by antitoxin is a 
measure strongly indieated theoretically, and we may 

* Read at the Fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Pharmacology, aud approved for 
publication by the Executive Committe: Drs. G. F. Butler, 
Solomon Solis-Cohen and O. T. Osborne 
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some day be supplied with an ¢eflicient preparation for 
this purpose, 1 bic WUT pNeumococcle and antipneumo- 
toxic serums thus far introduced do not seem to mect 


the requirements. 

Other chemical drugs, svnthet- 
found that, if, 
may yet in 
the cells, 
or its destructive action on them, and it is possible that 
this will be found to be the explanation of the good ef- 


ahtavonists—natura 


les, serulus or ablmal extracts 
unable to neutralize the toxin completely, 


some measure interfere with its reception by 


Way bx 


fects attributed from time to time to a number of drugs, 
some of which are still and some of which have 
fallen into disuse. We must, however, wait further de- 
velopment of the studies now being made on the action 


used 


of the specitic toxins and the actions and reactions of 
the animal tissues and juices, before opinions or thera- 
peutic experiments of this kind can be more than vague 
A few recent experiences with veratrum= vi- 
ride, so highly lauded on empiric grounds by many ex- 
perienced practitioners, but whose usefulness, if real, 
most surely does not depend on its supposed substitution 
for the lancet, have led me to inquire whether there 
might not be some principle in veratrum that in part or 
in whole antagonizes the pneumotoxin or prevents its 
action on cells, or stimulates the formation of an im- 
munizing body or complement. For whatever reason, 
veratrum given carly and freely and stopped soon, is of 
proved usefulness. Concerning quinin, from time to 
time advocated as oa jugulant of the disease, the same 
queries may be raised.,! 


YUPCSSECS, 


These questions, however, [can 
not answer, nor am [ prepared to advocate the rou- 
tine use of veratrum or of quinin as a means of 
bringing about an early crisis on the strength of three 
surprising observations in’ the course of twenty-one 
Years of practice; more especially as the apparent ‘abor- 
tion of the disease in these instances precludes diagnos- 
tic certainty. [To am, however, willing to mention 
these observations and to state that I consider them. se- 
riously. To am both willing and prepared to adyoeate 
strongly the use of a hot bath or any other means avail- 
able for inducing Copious diaphoresis, in any case of 
either croupous or catarrhal pneumonia, and especially 
of influenza pneumonia, when seen at a comparatively 
early stage. 

In the late stages, in the dangerous period of the 
disease, that is to sav. about the height of the stage 
of consolidation, and later toward crisis and after crisis, 
while the toxic action and its results are still to be feared, 


forced elimination no Jonger offers the same pros- 
pect of success either as a measure of prevention or as 
a means of treatment. In the absence of a known 


chemical antidote we are 


compelled to depend empir- 
oan] 


von drugs that meet the symptomatic indications. 
To these T shall refer later. At this point, however, 
mention may be combination of sodium 
sodium benzoate (20 grains) 
which, eiven in a pepsinated 


inade of 
silievlate (10 erains) and 
vehicle every hour or two 
until the full physiologic effect of the salievlate is mani- 
fest. as by finnitus aurinm, scems to supplement ad- 
mirably the effect of the sweat-bath. 

rik MECHANIC 


AL OBSTRUCTION 


LUNG, 


TO CIRCULATION IN THE 


with the 
influence on 


stage, interference 
has but sheht 


In the early 


pulmonary 
errculation 


the heart, but. 


1. Since this paper was read T have seen a similar suggestion 
concerning digitalis, whose antipneumotoxie power is said to have 
been verified by test-tube experiments The field is a promising 


investigation 


ne for 
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as the lesions progress, and especially if large area, 
involved, blood begins to accumulate in the right bh 
which is not only weakened by the effect of the t 
but over-distended by an accumulation 
which it can not deal. The left heart weakened by 
toxin, attempts to carry on the circulation against 
double obstacle. but labors, and frequently fails. — \ 
motor tone being diminished generally, the weaknes 
peripheral circulation embarrasses the cardiovase 
system still further. Here the indication is direct 
relieve the circulatory channels of the volume of [i 
with which they are unable to deal: and venesection. js 
strongly indicated or, perhaps, even an emergency pu 
ture of the right heart might be justified. It 
ble, however, in some degree to prevent this excess 
accumulation of blood on the venous side of the ho: 
by measures which delay the general circulation 
Which increase the capacity and regulate the tone of | 
peripheral arteries, arterioles, capillaries and veins 
counter-irritation, vigorous friction with or without co} 
water, the use of a precordial ice coil, the use of dig: 
italis, perhaps the use of veratrum, and certainly th 
use of nitroglycerin and amyl nitrite when  vascul: 
dilatation seems most desirable, or of barium ehlorid. 
strvchnin, adrenal preparations, atropin, digitalin, per- 
haps ergot, when it seems most necessary to heighten 
vascular tone. 

THE 


also 


ix Poss m 


EXCESSIVE TENDENCY TO COAGULATION 


BLOOD. 


OF THI 


That the pneumotoxin so alters the chemical relations 
of the blood as to favor coagulative processes needs 
no demonstration at this time. [| am aware that mod- 
ern pathologists discard the old theories of death frou 
antemortem clot, but admitting the alteration in- th: 
constitution of the blood and realizing the fact that 
the cireulation in the pulmonary artery and its tribu- 
taries is obstructed, delayed, and in some places brought 
to a standstill, the mechano-biologic conditions are pre-- 
ent for the formation of thrombi and the suddennes- 
with which death sometimes occurs in’ patients whos 
other symptoms have given no intimation of the im- 
minence of cardiac, vascular or respiratory failure, or 0! 
general exhaustion, seems to point to the actuality o! 
such occurrences, 

In rare cases, pulmonary thrombus, as verified 
postmortem examination, has even occurred during: aj} 
parent convalescence. Measures to maintain the fluidit 
of the blood are therefore wise. The disturbance 1 
chlorid excretion seems to point to the wisdom of in 
creasing the sodium chlorid content of the blood. Am- 
monium, too, is known to oppose the deposit of fibrin 
In the absence of an efficient antitexin the old empiri 
use of ammonium chlorid and ammonium carbonat 
and the modern use of saline infusion after the meth 
of F. PL Henry, of Philadelphia, to whom credit for 
introduction should always be given, seem to ha 
their philosophic justification. Of their practical 
vantage IT shall speak later. 

SECONDARY CAUSES OF CARDIAC FALLURE. 

The secondary causes of cardiac failure are so num 
ous that an attempt at svstematic study of them and 
their indieations would be beth prolonged and inco 
plete. Tt will suffice therefore to indicate briefly a 
of the more prominent. When febrile heat rises to 
PXCESSIVE degree (106 EF. or more) undoubtedly it a 
in depressing the heart. Antipyretic measures, chic! 
the application of external cold, are then indicat 
I have already referred to the value of cold friction ri 




















tincture, if necesary. 
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timulating peripheral circulation, but this use of 
water is Independent of temperature. When the 
wrature Is persistently low,on the other hand, 
SURI deficient — reactive power on 
part of the individual, or what amounts to the 
thing, from the other side of the shield. a pro- 
id and overwhelming toxemia. Eliminative and 
porting measures are thus indicated, and among 
may even be the external application of heat. 
(he effect of heat in relaxing the external circulation, 
reflexly the pulmonary circulation, may even as- 
to diminish the effect of mechanical obstruction. 
Distention of the abdomen, pressing on the dia- 
ragm, often adds a straw, perhaps a determining one, 
the load the heart has to carry. Loss of appetite, de- 
ficient digestion, absorption and assimilation—in other 
rds, general want of nourishment—deprives the heart 
potential energy. Deficient oxvgenation of the blood 
cts ina similar manner and also perhaps impedes the 
struction and elimination of toxins. 
Such contributing causes are best met either by gen- 
Incasures or by symptomatic means directed to the 
removal of the special symptom or condition. © Thus 
turpentine internally, in relieving tympanites, helps the 
heart. Inhalation of oxygen in maintaining the store of 
osyhemoglobin and in relieving respiratory distress and 
in diminishing the toxemia, helps the heart. Strychnin, 
n calling forth a greater liberation of the stored ener- 
of the system, compensates temporarily for the 
leprivation of the potential energy of food. Alcohol, 
readily oxidizable, may be an efficient substitute for 
food and thus help the heart, apart altogether from. its 
disputed stimulant and antitoxie effects. 


evidences 


MEDICINAL TREATMENT. 

Vrugs may be emploved with care and discretion to 
intagonize the results of the toxemia on the eardiovas- 
(arapparatus. We recognize two classes of remedies 
those used to support the heart and vessels during the 
progress of the case, and those used in emergencies, Of 

former, I have already mentioned digitalis, barium 
lorid, strychnin and atropin. Digitalis, of which an 
‘ficient preparation must be obtained, may be given as 
soon as there are signs of hepatization : before this, it 1 
counterindicated, as aconite or veratrum should be used. 
The dose, the frequency and the persistence of its use, 
| depend on the conditions present in the individual 
ise. Tt has the advantage of raising peripheral vascu- 
ir tone as well as of increasing the force and dimin- 
ning the rate of the heart. Often very large doses have 
be given to obtain physiologic effect, a circumstance 
which a chemical explanation may some time be 
forthcoming. The infusion, if it can be tolerated by the 
tomach, is usually the best form, for the sake of the 
retic effect. It can be strengthened by adding the 
Four-hour intervals are usually 
propriate, Barium chlorid (in doses of about Vy grain 
! or 6 hours) and atropin (1/200 grain every. 2, 
r 6 hours) are useful, more especially for effect on 
ripheral vessels. In the bronchopneumonia of chil- 
the alternate use of atropin and digitalin hypo- 
rmically is often of signal service. Sometimes a com- 
ition of atropin and camphor in very small doses 
2000 grain of atropin and 1/8 grain camphor—ina\ 
viven at short intervals (every half hour) with better 
et than larger doses further apart. Strvchnin is an 
remely useful drug to maintain general neurocardio- 
<eular streneth, but is also extremely apt to be abused, 
should be given alone when there is no special indica- 
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tion for any of the cardiant and vascular tonics men- 


tioned, and usually should be continued in conjunction 
when the other drugs are indicated. Small, compara- 
tively frequent doses are needed, the exact intervals de 
pending on special conditions. For this reason the drug 
should never be put into a mixture, but is to be kept 
separate, and best in the form of tablet triturates or 
minute pellets. Sugar-coated and gelatin-coated stock 
pills are to be avoided; their solution is too uncertain 
The usual dose of strychnin arseniate is 1s milligram 
(1/128 grain) every hour for ten hours daily. This 
produces a mild and continuous discharge of nervous en- 
ergv and avoids violent and exhaustive discharges. For 
prompt emergency cffect, hypodermatic injection is 
needed, and the dose may be from 1/40 to 1/10) grain 
(1.5 to 6 milligrams). 

Usually, however, strvchnin is not the best drug for 
use In an urgent case of collapse. When we desire to 
cause, as it were, a prompt artificial contraction in a 
heart no longer sustained by its natural functional stim- 
wlants, there are at our service three more potent agents 
—suprarene!in, camphor and musk. 

Suprarenalin may be given on the tongue or injected 
in any convenient solution under the skin. — Its effect is 
quick and transient. I have had made by my druggist 
suprarenalin§ triturates containing 1/20 > grain active 
principle in a very small quantity of sugar of milk. 
These are »referable to solution for lingual administra- 
tion. They dissolve quickly and do not fill the mouth 
with liquid. Such a tablet may be given every ten min- 
utes, if needed; as a rule, one every one-half hour to 
two hours suffices. The drug likewise raises vascular 
tone—a_ great advantage. Camphor may be injected 
hypodermatically in a 10 per cent. solution in sterilized 
olive oi] or in 10 per cent. solution in ether. Exact dos- 
age is unnecessary, about a syringeful, say from 20 to 30 
minims, can be used. The effect is prompt and usually 
lasts for some hours. The injection is to be repeated as 
needed. 

Five or ten drops of tincture of musk given hy poder- 
matically exert a powerful influence in overcoming the 
tendency to cardiae collapse, and the action of musk is 
even more sustained than that of camphor. Unfortu- 
nately much of what is sold in the shops for musk con- 
sists of the outer covering of the musk mixed with a 
great deal of dirt and is therapeutically inert. Rea 
musk is expensive, but is therapeutically potent. One 
must see that his druggist has the real musk in stock 
and is prepared to dispense it on prescription, and 
one must provide himself with a small quantity of the 
tincture to he prepared for emergencies when the drug- 
gist cannot be reached, 

In cases in which a cardiac collapse is suspected to b 
impending it is useful to administer five or ten drops 
of musk by the mouth two or three times a day in an- 
vention of such 


ticipation, and often in successful pry 
an accident. 

The camphor solution and the adrenalin should b 
at hand for use hypodermatically in any sudden emei- 
geney. Compound spirit of ether, in doses of 10 drops 
every ten minutes, and aromatic spirit of ammonia, in 
similar dosage, mav be used, if at hand, in the absence 
of the more active agents previously mentioned. Am 
monium carbonate is of little use in an emergency, but 
given with alcohol and liquor ammonii acetatis, after 
the emergency has passed, may help to avert Its recur 
FENCE. 


Such drugs should be used promptly. An intelligent 
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nurse being provided, she should be given liberty to em- 
ploy them at once without waiting to call the physician 
and without delaying for his arrival. I sometimes 
think that perhaps cases of pneumonia have been saved 
by the fact that a resident physician in the hospital or 
an attending physician in a private house has inspected 
the patient frequently during the night and has been at 
call within a few yards of the bedside. The timely 
use of strychnin, atropin, camphor, amy! nitrite, sup- 
rarenalin, or musk, whichever may have been indicated 
by the conditions present, has enabled the machinery of 
the patient to continue working under artificial stimula- 
tion long enough for crisis to occur and to pass safely. 
PRECORDIAL ICE COIL. 

The precordial! ice water coil is one of the most effi- 
cient agents that we have for direct and continued in- 
vigoration of the heart in all infectious fevers, and es- 
pecially in preumonia. Its efficiency, however, de- 
pends very much on the manner in which it is applied. 
In the first place, the application of a cold coil should 
always be preceded by a brief application of heat to the 
precordium. This may be done by applying a hot com- 
press over the precordium and running a current of hot 
water through the overlying coil for two minutes, after 
which a cold compress is to be substituted and cold water 
run through the coil. The cold application is to be 
continued for from ten minutes to half an hour, ac- 
cording to the effect on the heart as shown by the pulse. 

The action, as Winternitz observes, is practically that 
of digitalis without any of the unpleasant effects of 
the drug. I am not in the habit of applying cold to 
the chest as a routine measure in pneumonia, prefer- 
ring, as already stated, the relaxing and pain-relieving 
effects of heat, but the application of the precordial ice 
coil twice daily for from 20 minutes to 30 minutes, 
does seem to have a steadying and strengthening in- 
fluence on the heart that is well worth the trouble it 
causes, 

When the precordial coil is not available, hot-water 
and ice-water compresses or hot-water and ice bags may 
be used instead. 

I have frequently seen the pulse rate reduced by ten 
heats and strengthened proportionately from twenty 
minutes’ application of cold to the precordium in this 
manner. The advantage of the coil over the ice bag 
is that it is less weighty and that it maintains a con- 
stant temperature. 

Prolonged cold applications should not be used, how- 
ever, in the late stages when the right heart begins to be 
overdistended. In such cases brief applications of heat 
followed by very brief applications of cold, say a hot 
compress for two minutes, followed by a cold compress 
for two minutes, are more useful. 

Whenever and however used, the temperature and 
time of the cold application must be carefully regulated 
and changed according to necessity. No fixed tempera- 
ture and no fixed time can be laid down. One accus- 
tomed to hydriatric applications can judge from the 
general condition of the patient about what prescription 
to give on these matters. But even he must work ten- 
tatively and observe carefully. More necessary is it 
for one who is beginning to make his experience to go 
cautiously. A tentative prescription may be somewhat as 
follows: Compress at 108 F., coil at 104 F. for two 
minutes; then, compress wrung out of ice water (32 F. 
to 40 F.) and coil of 60 F. for five minutes. If this 


is well borne, the temperature of the water running 
through 


the coil may then be reduced to 50 F. for five 
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minutes more, and if the effect as observed by the pulse 
is still good, the application may be continued for ten 
minutes longer. The second application may be made 
some six hours later and if the preceding application 
has had a good effect the temperature of this one 
be 50 F. to begin with, or may be higher or lower ac. 
cording to what seem to be the necessities of the case. 
As a rule it is not wise to make a very cold application, 
that is to say 40 F. or less, for longer than fifteen 1min- 
utes. An application of 50 F. may be continued for 
half an hour, or even for an hour in exceptional cases. 
NITROGLYCERIN AND AMYL NITRITE. 

These are drugs of the first importance in the jre- 
vention of heart ‘failure in pneumonia. It is true tiat 
unless they are given in very large doses these ¢ 
do not have any relaxing iniluence on the pulmonar 
circulation, but their influence on the peripheral circu- 
lation does unquestionably diminish the load on ty 
heart, improve the contraction of the ventricle and 
lessen the tendency to pulmonary congestion. They rais 
pulmonary blood pressure favorably, therefore 


asslstll 


both pulmonary and systemic circulation. Expo 
is their combination with digitalis of use. The at- 
tempt should be made to reduce radial tension as 


appreciated by the finger a little below normal, while a 
the same time bringing the rate of the pulse distin 
under the influence of the digitalis. In this way 
best effect of each drug can be ‘obtained, the work of thi 
heart being lightened and the organ helped. An addi 
tional cuide to the use of these agents is the effect on 
respiration and on the circulation in the skin. Redue- 
tion in the rate, increase in the ease of breathing and 
the change from cyanosis toward a normal color of th 
lips and cheeks are indications of the good effects o! 
the remedies. It is, however, quite possible to abus 
these drugs, first, by using them when there is no nec 
sity for their use; second, by giving them in iccastlicion nt 
doses ; third, by giving them in too great doses; fourth, 
by continuing their use beyond the point at which the 
are helpful. No exact rule can be laid down for this 
use ot abuse. It is a matter of careful observation 
in the individual case; a question of art, not of science. 
When the pulse tension is already too low the nitrites 
are contraindicated. When the pulse tension remains 
too high, notwithstanding the free use of the nitrites. 
digitalis is contraindicated. So, too, dependence on 
digitalis or on the nitrites early or late when venesection 
is called for, is unwise and prejudicial to the patient. 
The effect therefore in the individual case and 
ehanging circumstances of the case are to be our guices 
in administering, withholding or intermitting the us 
of these agents rather than maxims or theoretic consi(- 
erations. 

HEAT. 

The external application of heat is a matter \ 
cerning which there has been considerable diversi) 
of opinion. The yogue of the old-fashioned flaxsee! 
poultice and its present desuetude are well known ai 
[ shall not discuss the subject in full. From the sta: 
point of the prevention of cardiac failure, however. | 
wish to urge strongly the use from the beginning of ' 
case of the external application of heat, and I fin 
well-made poultice the best means of applying | 
evenly and comfortably in such a manner that the 
plication can be kept up with a minimum of dist 
ance to the patient. 

If a cuirass of rubber 
would fit snugly to the 


tubing could be made w! 
chest, which would not be he 
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uncomfortable, and which could be fed with hot 
water at a definite temperature in such a manner as 
not to be disturbed by the movements of the patient, 
would be preferable to the poultice. But the me- 
anical difficulties in the way of this measure are quite 
creat. A well made and properly applied poultice will 
rain its heat for at least four hours and should not be 
uncleanly. My practice is to apply poultices during 
day and to wrap the patient up in a lamb’s wool 
jacket at night so that his sleep need not be broken by 
the expiration of the fourth hour period nor, on the 
other hand, a poultice that has lost its heat be suffered 
to remain in place. 

When possible, hot-water bags are placed outside of 
the lamb’s wool jacket in such a way as not to incom- 
mode the patient. I believe that the use of heat in this 
way tends to equalize the circulation within the bony 
thorax as well as to relax the external vessels. Also 
there can be little question that pleuritic pain is relieved 
by heat more quickly and more certainly than by any 
other means. 

IMPORTANCE OF REST. 

In the effort to combat toxemia by elimination or 
by neutralization or to give relief to pulmonary circu- 
lation by any of the methods mentioned, we must not 
lose sight of the fact that rest is imperatively demanded 
ind that unwise interference by the physician and un- 
necessary disturbance of the patient by the nurse will 

harm by depriving the heart, and the organism in 
general, of the rest needed. In certain instances, indeed, 
the necessity will be presented to make choice between 
undisturbed rest and the problematic good that some 
measure of treatment may seem to offer. Unless there 
is a clear indication for the treatment, unless its effect 
is reasonably certain or unless the patient is in such 
danger that it is worth while to risk a clearly indicated, 
but uncertain measure, rather than to let certain death 
come unopposed, it is wise in all such instances to re- 
‘rain from interference. One reason why the old-fash- 
ioned poultice fell into undeserved disrepute was the 
tact that poorly made poultices necessitated such  fre- 
quent change that the evil wrought by the disturbance 

utweighed the good done by the poultice. Well-made 
poultices, retaining their heat from four to six hours. 
however, give so much relief from pain—thus acting 
as sedatives to the nervous system—that they may be 
lassed among agents promoting rest. Sleep is neces- 
sary, and there is a tendency among some practitioners 
to give opium to relieve pain and to promote sleep. 
Opium, however, has always seemed to me a danger- 
us drug in pneumonia, being depressant to the respira- 
tory centers and the heart and possessed of a deleterious 
nfluence on excretion, especially through the kidneys. 
fence other means of inducing sleep must be sought. 
Among these the external application of heat by poul- 
tice or otherwise is again to be mentioned. 

DANGERS OF ANTIPYRETIC AND ITYPNOTIC DRUGS. 

Ice caps to the head, ice to the nape of the neck, hot 
applications to the feet, cool and cold sponges, even cold 
sprinkling and tubbing; in extreme cases, nitrous oxid 

nd oxygen by inhalation; in other words, agents 
hat tend to relieve pain, equalize circulation, 
soothe the higher nervous centers, ease respira- 
tion and diminish toxemia, tend to promote sleep. 
In the presence of a_ sufficiently urgent indica- 
iicn, however, when all of these measures have failed 
nd the loss of sleep is among the depressing and 
irritating influences that tend to exhaust the strength 
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of the patient and consequently to make heart failure 
more probable, full doses of bromids, preferably stron- 
tium bromid, may be given. 

DANGERS OF ANTIPYRETIC AND HYPNOTIC DRUGS 

Such drugs as chloral, chloralamid, trional, sulphonal 
and a fortiori acetanilid, antipyrin and the proprietary 
abominations such as thermol, antikamnia and the like, 
are too depressing to the heart to be considered for a 
moment. ‘Thermo! is among the worst of these prepa- 
rations, and in several cases which I have seen in con- 
sultation, and which this poisonous agent had been 
used prior to consultation, I have observed 
cardiac irregularity and weakness which could not be 
attributed to the advanced stage of the disease and the 
profundity of the toxemia or to the mechanical inter- 
ference with circulation. In some of these cases re- 
covery has ensued on cessation of the thermo!, others 
have died. Death is not unknown in cases of pneu- 
monia in which thermo] has not been given, and con- 
sequently I cannot sav positively that in these instances 
it was caused by that compound, but I have every reas- 
on to believe that the patient’s chances for recover\ 
were greatly diminished by its use, and on account of 
the unwarrantable claims made for this proprietary 
agent and its rather extensive use in cases of pneumonia 
(in the neighborhood of Philadelphia at least), [ have 
been impelled to utter this special warning against it. 
It certainly does no good, and as certainly does much 
harm—to the heart especially. I have little doubt 
that in a case wavering between life and death the use 
of some depressing coal tar product, needless as 
an analgesic or as an antipyretic, may directly deter- 
mine the fatal issue. It is also to be remarked that in 
many cases of pneumonia in which the heart is found to 
give trouble from the outset, or in which irregularity 
and feebleness of its action supervene unexpectedly 
without apparently sufficient cause, inquiry will elicit 
the fact that the patient has been in the habit of taking 
trional. sulphonal, acetanilid and other hypnotie and 
analgesic synthetics for the production of sleep or for 
the relief of headache. I have little doubt that many of 
the cases of death from heart failure in pneumonia 
within recent vears, and thus a large part of the in- 
creased mortality of this disease, are to be attributed to 
the self-drugging habit. or, in other words, to the abuse 
of hypnotics and headache powders. 

I wish I could fee] sure that the skirts of physicians 
are entirely clear of blame in this matter. I have fre- 
quently had occasion to warn patients who have ae- 
quired this habit before coming under my care ef the 


P 
degree of 


danger involved, and in some instances I have found 
that patients had begun taking these sleeping and pain- 
relieving powders either through the original recom- 
mendation of a physician or by the advice of a friend or 
of a friend’s friend for whom they had been prescribed. 
We cannot, of course, be held responsible directly for 
this indiscriminate prescribing, but we certainly should 
warn all persons for whom we have occasion to order 
such drugs that they are dangerous agents, to be used 
only under medical advice. It is necessary on our own 
part to be a not to prescribe them needlessly and 
not to permit them to be continued for any length of 
time. 
DANGERS OF CHANGE OF POSTURE. 

Rest is necessary not only during the period of ac- 
tive disease, but also, and especially, during the earlier 
period of convalescence. It not infrequently happens that 
the patient who has safely passed the crisis of pneumonia 





Lith 


and seems on the way toward full recovery, has suddenly 
hours of 
the apparent result of the mere effort of 
sitting up in bed. Patients should not be allowed to 
litt or turn themselves for examination, feeding, evac- 
lations, sponging or any purpose They 
told and trained to remain passive while all 
necessars changes of posture are gently made by the 
attendants : then there should be no unnecessary 
changes nor any lifting out of the horizontal for any 
purpose at any time until recovery is thoroughly estab- 
In very many cases this extreme degree of eau- 
tion is unnecessary. In a few cases it may be the 
means of saving life. As we have no means of diserim- 
inating between the cases in which it is unnecessary 
and the cases in which it is imperative, until the accident 
occurs, it would seem the wiser plan to avoid such acei- 
dents by considering the caution absolutely necessary 
In every case. 
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NURSING SCHEDULE. 

In order to prevent even the best of nurses from dis- 
turbing the patient too frequently for food, medicine, 
external application or other purpose, it 1s often neces- 
sary for the physician to write out a detailed schedule 
with explicit directions as to the time of giving water, 
medicine, food and oxygen, and of performing the other 
nursing duties. The more complicated the treatment 
the more difficult will it be to arrange such a schedule 
and still give the patient sufficient time for rest. The 
wisdom, therefore, of simple treatment is evident from 
this standpoint at least. On the other hand, there 
should be no hesitation in doing whatever is necessary 
at any time, the important point being to be sure that 
the thing done is necessary and then to be prompt with 
it. This applies especially to the inhalation of oxygen 
and the use of saline infusion and to the administration 
of the emergency cardiants. Concerning these, it is to 
be said that “the readiness is all.” They may never be 
needed in the course of the case, but they should al- 
ways be at hand to avoid the least delay in their admin- 
istration when necessary. 

FOOD. 

The dict is an important element in maintaining 
the nutrition and in keeping up the strength of the 
heart. In this paper it is not necessary to go into that 
subject in detail; it is sufficient to sav that the food 
should be such as may be absorbed readily with the 
least possible demand on the energy of the svstem for 
digestion, while producing the least possible amount 
of toxin necessary to be guarded against by the liver. 
It should be given in small amounts. at net too frequent 
intervals. As the patient's sleep should never be dis- 
turbed for medicine disturbed for 
food. 

Milk, pancreatized, and given to the adult in inter- 
vals of about four ounces every three hours while awake, 
is all-sufficient when the patient can be induced to take 
it in that way. Alcohol may be added to it in the be- 
ginning of the disease and should be added about the 
fourth day if it has not been used earlier. Noumyss. 
(kefir), junket. buttermilk and other milk prepara- 
tions, when better borne than) pan- 
creatized milk, may be substituted for it. Tf the pa- 
tient can be induced to take the milk hot it may suf- 
mix equal parts of milk and hot water with or 
without the addition of lime water. Sometimes a lit- 
pepsin given after the milk has 
~wallowed is useful. But it is unnecessary to elaborate 
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the subject further. The diet, while sufficient, 
not be burdensome. 
GENERAL OBSERVATIONS, 

The evacuations must be carefully watched and main. 
tained at a little beyond the normal rate. To ay 
straining at stool as well as to avoid all danger of 
stipation, with attendant intoxication or liberation 
putrefactive gases and intestinal distention, it Is \ 
to begin the treatment of every case with the adminis- 
tration of calomel and to wash out the bowel daily with 
hot saline solution when this can be done without di-- 
turbing the patient, as is usually the case when 1 
nurse is— skillful. the administration 
calomel or a mild saline laxative, or of some vegetal 
laxative, such as cascara, throughout the case or on ov- 
casion, is useful. When tympanites occurs notwiili- 
standing due care of the intestinal evacuations, conse- 
quent pressure on the diaphragm increases the load 
thrown on the heart and thus adds to the factors which 
are tending toward heart failure. In such circum- 
stances the administration of intestinal disinfectants 
such as guaiacol, spirit of chloroform, ichthoform, am- 
monium formaldehyd, acetozone, etc., may be useful. | 
have seen the greatest benefit, however, from the use of 
turpentine, or when turpentine fails, the injection int 
the rectum of milk of asafetida. Hot compresses or i 
hot coil over the abdomen, or turpentine stupes over thi 
abdomen are sometimes useful. 

Elimination of urine must be promoted by the ad- 
ministration of a sufficient quantity of water, given at 
such periods and in such quantities as will not undu)) 
disturb the patient. Saline injection into the colon 
may be used when from any reason it is impossible to 
administer a sufficient quantity of water by the mouth, 
and it is not considered wise to resort to hvpodermo- 
elysis. Indeed I have often thought that it might | 
wise to do this as a routine measure, watching the e’- 
feet on the elimination of chlorids by the urine and en- 
deavoring to restore the normal quantity. The effect 
of calcium chlorid in stimulating the cardiac muscli 
suggests the employment of this drug, but, on the othe: 
hand, its tendency to increase fibrinogenesis is a contra- 
indication, and for that reason there at least can be no 
objection to its omission from saline mixtures. given 
under the skin or in the colon. 

[ have not made a sufficient study of the chlorid elim- 
ination and of the attendant toxicity of the urine to 
dogmatize on this point, but it seems to me deserving of 
serious study both pathologically and therapeutical] 
In this connection it may be well to recur once more t 
the great value of cutaneous stimulation by svstemati 
friction, which may be pleasantly done with alcohol an 
cold water. This measure has been urged, not as a mean- 
of antipyresis, although it docs tend to prevent danger- 
ous hyperpyrexia, but as a means of equalizing cireyla- 
tion. A further usefulness remains to be pointed out- 
nerve stimulation and increase of elimination of toxil 
hoth by the skin and by the kidnevs. It, therefore, ha- 
a deservedly high place among the means of preventio! 
and treatment of heart failure. 
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: PHILADELPHIA, 
The most rational treatment of pneumonia is that 


‘h aims to neutralize the pneumotoxins in the circu- 
:- on. By the side of this object of treatment, efforts 
a t) intluence the local inflammatory process are subordi- 
‘in point of practical importance. It is now univer- 
recognized that the continuous high death rate in 
~ disease is dependent on the toxemia, and that the 
diac exhaustion is to a greater extent due to the same 
Us ‘use than mechanical embarrassment. Recognizing the 
- ut that the principal danger arises from the general 
c meumococele Infection, the great desirability of finding 
~accessful means of combating this source of danger 
i ist he obvious. 
- The effect of antipneumococcal sera, according to the 
is reports of those who have had experience of their use, 
- ~ems to manifest considerable variety both as to char- 
cter and extent. A somewhat extended series of obser- 
if ations by a Jarge number of careful clinical observers 
re now on record, as may be seen by an analysis of the 
a -ubjomed table. 
One point is clear at the outset, namely, that the serum 
treatment has not, as a rule, been employed alone, but in 
- onjunction with other expectant and symptomatic 
treatment and the usual supportive measures. Indeed, 
some observers have used the serum in cases of pneumo- 
q tia Without the slightest success, while others have ob- 
0 tained encouraging results. Unfortunately, too much 
stress has been Jaid on individual instances in) which 
= } the serum treatment appeared to be influential in bring- 
| ng about recovery. It is reasonably certain that we 
- ive no conclusive evidence to the effect that the serum 
: exercises a specific influence in this disease, as will be 
-hown hereafter. 


METHOD OF PREPARATION AND STANDARDIZATION, 


: We are sadly in need of further laboratory experi- 
nents with a view to furnishing a more effective product 
than has been available until the present. The accurate 
standardization of the anti-pneumococcic serum is a 

estion that awaits final solution. The method of pre- 
paring the serum is of great practical importance in or- 

r to obtain its best action in this disease. Both Wash- 

urn? and McFarland! state that practically the same 

rocess applies to the manufacture of the antipneumococ- 

serum as that of diphtheria antitoxin, although, ac- 
rding to the last-named author, it is necessary to eul- 
vate the pneumococcus by a special method, 

\ll investigators have thus far failed to produce a 
rum that produces antitoxic properties, although it is 
iimed by some (Lambert, Washburn, Pane et al) that 
i pneumococcus sera have anti-infeetious qualities and 
iv prevent death from pneumococcus septicemia. Thus 
unbert’s serum (prepared from horses) would invaria- 

protect any rabbit when 1 @e. was mixed with .001 
. of culture and injected subcutaneously. “But, if the 
neumococel Were already in the blood in sufficiently 
rge numbers to be proven by cultures, even large doses 

' the serum given for several consecutive days would 
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not save the animal. It but save 


it.” W. H. Welch 


would prolong life, not 
allirms that the present stage of 
progress does not hold out any hope of a protective ant 

toxin owing to the low vitality of the pnemmococcus in 
artificial inoculation, and, further, that there is absolut: 
ly nothing that can be termed specific in. the 
Tyler? has given a detailed statement respecting the lea 

ing methods of preparation, to which the reader may b 
referred for further information. 
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CONTRADICTORY RESULTS OF THE SERUM TREATMENT AND 
THEIR CAUSES. 

Croupous pneumonia is net an uncomplicated aifec- 
tion, in many instances at least. The disease is often to 
be classed as a mixed infection with the streptococcus 
Obviously, in cases of mixed infection with the strep- 
tococeus or other micro-organisms, less favorable results 
are obtained than in simple pneumococcus infection. 
MeFarland and Lincoln’ state that in about 15 per cent 
of cases of pneumonia the pneumococcus Is present 1h 
combination with the influenza bacillus, streptococcus. 
staphylococcus, colon bacillus, ete., and in an additional 
10 per cent. of the cases various bacteria other than thi 
pneumococcus. Moreover, still other specific organisms 
than the pneumococcus may give rise to clinical lobar 
pneumonia, hence it is necessary to prove the specificity 
of any given case by bacteriologic studies before accurat 
results from any form of serum treatment can be ob- 
tained. 

As a prime preliminary requisite, then, a rigid bac- 
teriologic classification and differentiation of the eases 1t 
is proposed to treat, must be attempted, -o that the elin- 
icians may climinate from consideration cases that ar 
clinically identical with the disease, but show some In- 
fecting microbe other than the pneumococcus, and this 
diagnostic precaution would also render the reports on 
the antipneumococcus serum treatment trust- 
worthy. One thing is certain, it would be found that the 
serum is not indicated in all eases in which a clinica! 
diagnosis of pneumonia is possible. 


more 


EFFECTS OF THE SERUM ON TILE SYMPTOMS AND COURSE 


OF PNEUMONLA, 

An analysis of the effects of the antipneumococeus 
serum on the svmptoms and course of the 
brings to light certain contrasting results and = points 
worthy of record. Most authors who have reported per- 
sonal experience of the use of serum in the treatment ot 
this disease, invite attention to a slight fall of tempera- 
ture following the administration as the most constant, 
although ofttimes slight, effect. In the minority of in- 
stances a slight rise of temperature occurred. Individ- 
ual however, report variable, and even dia- 
metrically opposed results. Thus Cooke.” who treated 
two cases of acute lobar pneumonia with antipneumococ- 
serum, states that the serum injections gener- 
allv followed hy SOMME degree of subj CTIVE Improvement, 
though no marked effect, temperature or 
physical condition of the lung, was observed. 

Park” speaking from personal observations, together 
with a review of the literature, remarks that, as a rule. 
the cases did better than was expected, “but certainly no 
striking curative effects were apparent. The eases did 
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develop pneumococcus blood infection, and it seems prob- 
able that the serum may be a preventive of general in- 
fection, even though it may fail to influence the local 
process.” Snively® says: “Our own experience with the 
scrum has impressed us favorably. It certainly lowers 
temperature, relieves pain, ameliorates symptoms, short- 
ens the attack by hastening crisis, brightens the patient, 
and starts him earlier and more surely on the road to 
recovery.” 

A careful review of the reports of those authors who 
first employed the serum reveals the fact that the doses 
administered were too small, in view of later experience, 
to prove of practical utility, and I shall therefore pass 
over the earlier writers. In recent years, as before 
stated, a manifest tendency to massive doses at frequent 
intervals has been observed. Furthermore, the only 
promising results furnished by the literature have been 
obtained from the latter mode of administration. 

J.C. Wilson and H. F. Page.® as a result of its use in 
a series of 18 cases, state that the effect upon the temper- 
ature and respiration was not marked. Defervesence oc- 
curred by crisis or by rapid lysis, the average day of nor- 
mal temperature being the tenth. They conclude that 
these clinical studies have not been satisfactory, and “it 
has been determined to abandon for the present the treat- 
ment of pneumonia by the antistreptococcic serum in the 
wards of the German Hospital.” Writes Lambert :’° 
“The pneumonia serum at present does not seem to 
shorten the duration of the disease, nor cut short the 
pneumonic processes in the lungs, nor bring about the 
desired ‘crisis. But it does seem, in certain cases, to 
prevent a general pneumococcus septicemia, and thus in 
these cases it may save life.’ This observer continues: 
“T have not persisted in the use of the serum because IT 
could not see that it shortened the duration of the dis- 
ease nor held in check the pneumonic processes within 
the lungs. In one or two patients I honestly believe it 
did marked good ; in others it was useless.” 

The last-named authority refers to favorable results 
reported by Italian physicians, who found that Pane’s 
turkey serum produced a = ring of the temperature, 
improvement in the pulse and a diminished death rate, 
as compared with the results of any other known method 
of treatment. Per contra, the disease as a rule ran the 
usual course of six to ten days. Those Italian clinicians 
who expressed contrary opinions seem to have done so on 
theoretical grounds or have emploved it in minute doses. 
Goldsborough" confidentlly affirms that the serum pos- 
sesses a curative effect if administered early and in large 
doses. He adds: “I should feel culpable to a great degree 
had I a case of pneumonia and failed to use the serum.” 

My own experience of the use of antipneumococcus 
serum is limited In not a single instance 
did the results justify its employment. The prine’pal 
effect consisted of a slight primary reduction of temper- 
ature, although invariably a rise to the former degree of 
elevation occurred. A premature crisis was not observed 
in any case, but, as stated above, a notable delay occurred 
in two instances. The essence of my personal experience 
is to the effect that, judged by its merits. the se rum treat- 
ment, as at present conducted, is undeserving of popular 
favor. 
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crisis often occur, but there is no evidence of any specitic 
effect in hastening a true crisis. Certain writers liye 
adduced the claim that when the scrum is employed 
early the pneumonic process may be aborted; in oiler 
words, that a premature crisis may be brought about at 
the end of twelve or twenty-four hours instead o: 
usual period in the course of the disease. In two o! 
own cases in which the antipneumococcal serum was . 
ministered, the crisis was greatly delayed ; it occurred on 
the fourteenth and sixteenth days respectively. Lara” 
has used both rabbit and dog serum in ten cases of pneu 
monia and aflirms that the crisis occurred on the third 
to the fifth day in all. Lambert employed his own serum 
in twelve cases of pneumonia; it did not cause a crisis 
in any case nor seem to cut short the pneumonice proc 
If the serum possessed a truly specific action it wo 
tend to bring about a crisis by suecessfully combating tli 
toxemia and pneumonic septicemia. It is to be reco! 
lected, however, that pneumonia is not uniformly due to 
the same organism, hence no form of antipneumococcic 
serum could be expected to produce a spec ‘fic, therapeutic 
effect (i. c., induce an artificial crisis) in al! 
It may be reasonably claimed that an efficient antitoxin 
would induce a rapid fall of temperature or premat 
crisis. In this way the course of the disease higinath 
greatly abridged and convalescence less protracted ow) 
to the short duration of the illness. Unfortunat Ir, 2 
previously stated, the sum total of human experi 
with this agent contradicts any noticeable influence 1 
the crisis. 
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UNIFORM MODE OF ADMINTISTIUA- 


THE SERUM. 


NECESSITY FOR A MORE 
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It is to be regretted that the profession has not adopted 
a standard mode of administration with a view 
taining uniformity of results. Since the antipneumococ- 
cus serum is employed to neutralize the pneumotoxin, 
the question of dosage must be one of first ig Cage 
The great majority of authors emphasize the fact that 
massive doses should be administered at the earliest pos- 
sible moment and repeated at intervals of about eight 
hours. Says Washburn:'* “I would suggest that the in- 
jections be made twice a day until the patient is conva- 
lescent, and it is important to commence the treatment 
as early in the disease as possible.” Snively found t 
the action of the serum is favorable, especially in early 
cases, and markedly so where there is not mixed infection 
and where a freshly-drawn serum is available, and whic 
it is used in sufficiently large doses. MeFarland?* con- 
firms the same view. He states: “We found that smi | 
doses of the serum did but comparatively little good 
should be administered ad libitum until a larce total 
amount of serum is given.” 

Tyler administered the serum in 20 ¢.c. doses every 
six hours in six eases. It was given to pneumonia 
tients regardless of the general condition of the patient 
or the stage of the disease. The administration of anti- 
pheumococcic serum to pneumonia patients that might 
be considered hopelessly ill, or at an advanced stage. 
not to be encouraged and advised. We may exp 
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a priort the serum to yield the best results when adn 
istered carly or before a pneumococcie septicemia is | 


veloped. The best results have also followed the exh 
tion of large quantities of newly-made serum. Ros 
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Summary (including 61 cases treated with the antidiphtheria serum) : 
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From a review of the literature and personal experience, I have added to the above list of Goldsborough, the following SS cases 
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In summarizing the cases tabulated by Goldsborough and the figures given in my own table, the following results are obtained: 
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thal!® has pertinent!ly pointed out that none of the for- 
eign anti pneuMococcle serulms or antistreptococcic 
serums are reliable, since they must lose their efficacy 
before reaching practitioners in this country. Fortunate- 
ly, the antipmeumococcic serum is perfectly harmless and 
does not prevent the simultaneous use of other methods 
of treatment. Injections should be made into the sub- 
cutaneous tissue and strict aseptic precautions should be 
observed. 
CONCLUSIONS, 

1. A sufficiently extensive trial of the antipneumococ- 
eal sera has been made to determine with a reasonable 
degree of accuracy their effict ney, and the results, as a 
whole, fail to carry conviction. 

2. An efficient serum, or one that will cut short the 
pheumonic process, is yet to be produced, although ac- 
cording to some clinicians. the sera available at present 
have a restricted field of usefulness. 

3. Recent observers have employed the serum in mas- 
sive doses from the commencement of the disease with- 
out gratifying results, | 

t. The practical results of the Use of antipneumococ- 
cus serum, as shown by the very slight reduction in the 
mortality percentage, does not warrant its general intro- 
duction. | . 

5. The sera thus far found possess no antitoxie quali- 
ties, and their supposed anti-infectious properties have 
not been proven. 

6. Further investigations into the subject with a view 
to discovering an efficacious serum are to be strongly ad- 
vised and encouraged. 

DISCUSSION 
ON PAPERS BY DRS. DOCK, SOLIS-COHEN AND ANDERS. 

Dr. F. R. Weser, Milwaukee, Wis. 

ject of pneumonia we are apt to conceive of it as a toxemia. 


In considering the sub- 


It has been referred to as a complex disease, a proteinemia 
and toxemia. In order to study this disease we must approach 
it from the point of view of experimental physiology. Ob- 
servers, especially French, have taught us that the pneumococ- 
cus has among its products some which have an especial ef- 
fect on the arterial circulation. These products, which the 
French call ectosins, produce a paralysis of the vasomotor 
nerves. This paralysis is the first thing which we notice in 
voing into the sick room, There ix a peculiar pallor and loss 
of turgescence of the face; the abdominal viscera appear to 
be turgid, and we have all the svVinptomis of vasomotor dilata 
tion. This has nothing whatever to do with the condition of 
the heart muscle. When the heart muscle is atfected we have 
disturbance of rhythm of the pulse, dyspnea, and the symptoms 
of beginning myocarditis. In our treatment we should ob 
serve particularly this effect of the products of the preumococ 
eus on the arterial circulation. One can also study the effect 
of the application of the ice-bag. If the experiment be made 
with the moist chamber. under proper conditions of heat, the 
heart of a dog can be kept beating tor an hour or more. De- 
fibrinated blood can be passed through the heart, and = vari- 
ous medicaments may be added to it and their effects studied. 
We see that when the ice-bag is used the amount of blood 
passed into the veins is increased trom 30 to 40 per cent, The 
application of the ice bag, therefore, Increases the work of the 
heart. The effects of strophanthus, digitalis, barium chlorid 
and other agents can also be studied. Thus it has been found 
that digitalis has some effect on the heart muscle, but more 
on the vasomotors. It also contracts the coronary artery and 
thus reduces the amount of blood going to the heart. itself. 
We should not, therefore, apply the ice-bag to aet on the 
heart muscle when digitalis is given. Barium chlorid is always 
reliable: according to German investigators, if three or four 


15, Medical News. vol. Ixxvii, 1900, p. 851 
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doses a day are used dilatation of the heart muscle and 
sels is prevented; it does not interfere with digitalis, and 
can keep up the action of digitalis by combining it with bai 
chlorid. 


Dr. T. Porrer, Indianapolis—We gain our clue to the st 
of pneumonia by the study of the crisis, that most remark: 
event in its clinical history. The more we study the crisi- 
pneumonia the more we become impressed with the sie) 
cance of the toxemia. Aside from any complication that 
appear there are three things that stand in the foreground 
the embarrassment of the respiration, the mechanical sty 
on the heart and the evidences of toxemia. The more we stu 
the crisis the less we are impressed with the importanc 
the mechanical strain on the heart. When a patient has on 
two lobes filled with exudation, so long as he keeps quiet ly 
in no special danger from embarrassment of respiration; 
how about the mechanical strain of the heart’ Do we not 
in cases with large pleural effusion the lung contracted, and 
yet the heart does not suffer greatly from strain’ Even wl 
the effusion accumulates rapidly, if these people keep quiet 


there is little danger; it is very rare for such people to dir 
heart failure. Then again we have the treatment of tubereuly 
sis by injecting nitrogen into the pleural cavity, where one 
lung is quickly made useless for the time, and yet these pa 
tients do not die of heart failure. There must be some othic: 
cause of heart failure than the mechanical disturbance. —\t 
night we leave the patient suffering with dyspnea, with labor 
ing heart, in a condition of great danger hovering between life 
and death. In the morning we find him apparently conya! 
escent, all the symptoms relieved, but the condition of 1 
lung is about the same.  Somethine has happened in thi 
night that has relieved the strain on the heart, but it is not 
change in the mechanical condition, The more we study the 
crisis of this disease the more we are convinced that we hay 
to deal with a toxemia, and in our therapeutics we want 
agent to counteract it. While | realize that the tight we hav 
is a fight for the heart and approve of means for sustaining 
the circulation, yet what is wanted is an antitoxin for pneu 
monia that will do what diphtheria antitoxin has done for that 
disease; and the phenomena of the crisis show what may be 
expected from such an immunizing agent. 

Dr. H. C. Woop, Jr... Philadelphia—-We might as well con 
fess the truth even though it is unpleasant. The death rate 
from pneumonia is the same to-day that it) was fifty vears 
ago. While the death rate from typhoid fever and other acute 
diseases is falling off that of pneumonia is the same. Lb kno 
that Dr. Cohen will say that we are not dealing with stati- 
ties but with individuals, but statistics deal with individual 
cases, and our statistics would be better if our results wer 
The truth of this is shown by the very bedlam of therapeutic: 
Veratrum viride, aconite, digitalis, quinin, creosote; in’ fact 
nearly every drug in the Pharmacopeia has been used 
pneumonia, Dr. Anders has just told us that the serum treat 
ment is of very little use in pneumonia. Svinptomatic treat 
ment is all we have to fall back on, keeping in mind the tos 


emia and the strain on the heart. Now, the drue that wi 


carry the patient through the trouble is somethine which wi 
keep up the power of the right side of the heart. Unfortu 
ately, we know very little of the action of drues on the rielit 
side of the heart. We do know, however, that the ereat cal 
diac stimulant, digitalis, dees not affect the right side of t!] 
heart as it does affect the left side of the heart. Tam pleas 
to know that Dr. Cohen's clinical experience confirms the trut 
of my lJaboraory experience. The drug that I have found 1 
have the greatest effect on the right side of the heart is nitr 
elycerin. 


Dr. Davip S. FUNK, Harrisburg, Pa.—Dr. Wood spoke oft! 
search for drugs to sustain the right heart in pneumonia, —\ 
we all know, there are cases in which the onslaught of. ¢] 
disease is so sudden and: terrific that the right heart seems 1 
be overwhelmed because of the resulting obstruetion to the pu 


monary circulation. This is evidenced by a full boundin 
pulse, and cold extremities with evanosis of the lips and fac 


My experience inclines me to believe that the physician, whe 
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ontronted with this condition, is not doing his whole duty un- 
have lives 


taking about 


ess lie practices venesection. [| am sure | seen 

saved by having had recourse to this measure 
teen ounces of blood from the arm. 
De. W. R. Wire, Providence, R. I. 


tified if some of the teachers present would refer to that 


| would feel exceedingly 


rrible form of acute pneumonia in which the most marked 
syuptom is a type of delirium which is active, violent and 
wently beyond control. In almost all the that I 
seen of this type the end was fatal. It was practically 


cases 
e mania. The underlying symptoms do not seem to be 
the pulse is good, the pulmonary signs are not ver) 
The patient 
What is 


severes 
arked, but the chief symptom is this mania. 
ms to be overwhelmed by the nervous struggle. 
be done for these cases % 

Dr. J. O. STRANAHAN, Rome, N. Y. 
‘hat the primary effect of the toxins in pneumonia is a par 
One that nas been 
iseful in my hands in overcoming this effect is ergot, which 
be used in full doses, 
I give two 


We have just heard 


ysis of the vasomotor nerves. drug 


| use freely in this disease. It should 
enough to overcome this vasomotor paralysis. 
rams of aqueous solution hypodermically every two hours. 
it keeps up the tension of the pulse. There is always a low 
My experience is that if you keep 
Ergot 


e tension pulse in pneumonia, 
this up you do not have dilatation of the right heart. 
s the best means of overcoming the delirium which Dr. White 
is mentioned. [ recall a case that had a temperature of 
106.3. and the whole lower lobe was consolidated and part of 
the upper lobe. LT gave him two drams of ergot in watery so 
ition, This was given every two hours for forty-eight hours. 
He showed improvement from the first dose and became more 
iet, although he had been highly delirious. His crisis came 
i little early, on the seventh day, and he recovered. 1 have 
id several experiences of this kind illustrating the value of 
vot in acute pneumonia, 
hands, and | 
Dr. O. T. OsBporne, New 


in Chicago, we have studied the distribution of the disease in 


It has proved very efficacious in 
wish to recommend it. 
Haven, Conn.—In New Haven, as 


ill parts of the city, and have found that pneumonia follows 


mivestion of population. As regards climate, it > is) more 
revalent when there is dust ‘n the air; we found that there 
is nO pneumonia so long as there is snow on the ground. When 


take a map of the city showing the distribution of pneu 
oma and compare it with a similar map of tuberculosis, we 
bserve that they both observe the same law of following the 
oints of congestion of the population. 
Weber 


conditions of the disease, for. 


Dk. GEORGE Dock—TI was very glad that Dr. brought 


it so clearly the vasomotor 
though we all speak of it as a condition of heart failure, it 
venerally admitted that it is not so much heart failure as 


isomotor failure that we have to deal with. From that 


noint of view ergot is useful. And from that point of view 


trychnia also receives support. In regard to the delirium, of 


irse IT realize that these cases are extremely serious. Some 


these cases have meningeal symptoms, and the pneumonia 
he secondary. Many are relieved by the ice-bae to the 


orax. They are very good subjects for cold bathing: thes 
In oldet 


rsons the bath can begin at 85 or 90 and be reduced by five 


tv be put in the bath at a temperature of 70 or 65. 


evrees each subsequent bath. Tf one only watches these pa 


ents and sees how they are improved, he will have more con 
nee in the treatment and courage to carry it out. 


Dr. S. Sonts-Conenxn—The questions of therapeutics in pneu 


ma can not be settled by any statisties now at our com 


ind, because these statistics do not make the distinetions 


it have to be made. Young 
ust and the 
nal infection in 


! ds oft 


persons and old persons, the 


weak. drunkards and abstainers, cases of ter 


various diseases, and other 


local 


statistics, and 


pneumococeus 


general and infection are Jumped together as 


eumonia in results in cases so varied. thus 





rregated, can not be made the basis of any rational therapy. 





reover, the stages of the morbid processes at which treat 





nt of any given order is instituted are not set forth in the 








-HERZOG-HARE. 





Lisl 





tables. Ll would welcome a trustworthy antitoxin, but we have 


none such as yet. 


We are reduced at present to svinptomath 


treatment, and because individual cases vary so, We can not 
observe fixed rules. One patient needs alcohol, another aconite, 
another digitalis. another venesection, another external heat 
another cold bathing, another cold sprinkling. Cold sprinkling 
will often overcome the delirium in the class of cases inquired 
White. We vet 
patient and his friends to sprinkling with ice water than to the 
bath. 
minutes, accompanied with brisk friction, and used for effect 


about by Dr. much less objection from = the 


{ 


It should be a vers brief application, from three to tiv 
on nervous symptoms without regard to febrile temperature 
In other cases of the kind venesection and saline intusion may 
bring about marked reliet. 

Dr Os “T. New 
reported deaths from pneumonia are not really caused 


OSBORNE, Haven, Conn.—It is possible that 
many 
by pneumonia, Since insurance companies are so strict, it may 
be that a great many deaths from tuberculosis are reported as 


from pneumonia. 


LATENT AND AMBULATORY PLAGUE. 
MAXIMILIAN HERZOG, M.D. 
Pathologist in the Bureau of Government Laboratories 
Assisted by 
CHARLES B. HARE, 
Bacteriologist in the Biological Laboratory 
MANILA, P. 1. 

Krom the Government Biological Laboratory, Manila, P. I 
On Aug. 21, 1903, Mr. Henry A. Blake,’ Governor of 
Hongkong, addressed a communication to the Secretary 
of State for the Colonies, entitled “Bubonie Plague in 
Hongkong; Memorandum by His Excellency the Gov- 
ernor, on the Result of the Treatment of Patients in 
Their Own Houses and in Local Hospitals During thi 
Epidemic of 1903.7 The writer of the memorandum 
mnakes some very startling assertions as to the danger of 
the spread of plague by animals of the 
and also comes to the amazing conelusion that there ex- 
isted in Hongkong during the period of time intervening 
hetween June 23 and July 10, 1903, between 8.000 and 
O00 or . the native 


eirculating 


most varied kinds 


population, a 


more among 
bacilli existed in the 


Cases 
which plague 
spite of the absence of all clinical svmptoms of the dis- 
The Governor calls this condition “latent plague” 
and considers it a potent factor in the spread 


ease, 


ease and a factor which ean not, of course. bx 
by the ordinary methods emploved to limit the spre 
ana possibly to suppress plague. 
Fully to understand the assertions of the Govern 
‘. . 11) 
Honekone it will be we 


his memorandum, 


Il to quote a few paragraphs 
which read as follows: 
We have from Professor Simpson's report evidence that us 


calves, sheep, monkeys, ducks, turkeys, hens, pigeons 


cveese, 
and rats are susceptible to plague, which may 
by food or by inoculation direct. or bv means of suctor 

sects, To this list the examination mentioned above adds bugs 


spiders, flies and cockroaches. | mav add that quails kept 


the market for sale were also found to t I} 

graph 22, page 100, Professor Simpson points out that d 
tie snimals suffer from chronic plague and surmises that this is 
probably one of the bridges by which the intery 


tacks in man is connected. I have for a considerable 
if the opinion that man himself is } 
which may either pass away after a consid 


tinue dormant over the winter months, regaining actis 


the annual movement of spring, when the cu 
1. Henry A. Blake Rubonic Plag in Hong gy \ 
by His Excellency the Governor on the res 
patients in their ow1 s and in 1 l hesy i g 
demie of 1903. Hongkong Printed by No Xe 4 f 


printers. 1908. 
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demic is almost constant. This opinion was strengthened by 
the fact that in August, 1899, the body of a Chinese lift-man 
at Queen’s buildings, who was accidentally killed when at- 
tempting to enter the litt 
tain plague bacilli. A similiar result 
tion of a man who, on March 4, 1901, was killed at 
sugar works by a bag of sugar falling on his head trom a 


while in motion, was found to con- 
followed the examina- 
Tal IXkoo 


height of 20 feet; while on April 2, 1903, in the body of a chief 
steward of a ship lying in dock, found floating with a large 
wound on the head, were also found plague bacilli. Early in 
June several men from H. M. 8. Ocean were sent to the Naval 
Hospital, suffering from pneumonia; on examination of their 
blood found to be suffering from mild cases of 
plague. 
who developed feverish symptoms were, on having their blood 
examined, found to be similarly affected. In the Boletin Oficral 
of Macao, containing the report of the plague epidemic, 1805, 


Dr. Gomes de Silva, the medical officer who published the re 


seven were 
In like manner two oilicers of the Sherwood Foresters 


port in 1895, stated that during the height of the epidemic he 
had discovered plague bacilli in his own excreta. 

Sec. 21. In June 1 
many specimens of blood as possible, on slides secured from the 
He obtained 110 from 
‘These slides were 


directed Inspector Gidley to obtain as 


vovernment bacteriologist. specimens 
men, women and children taken at random. 


sent to Dr unter for examination, who reported that in five 
sen t aa i : t 


slides he found plague bacilli, and in seven “bacilli were present 


in considerable numbers, some of which showed bipolar stain 
were not sulficiently distinctive, however, to be re 
slides were obtained be 


These 
Since they were obtained there 


as Bacillus pestis.” 
June 23 and July 10. 

three cases of plague in the district, from none of 
specimen of blood was taken. 


J am not 


22 unmindful of the fact that these reports 


were the result of microscopic examination only. But the ex- 


amination was the same as that on which a great many of the 
cases treated in the Nennedy Town Hospital were sent to that 
institution, where their cases ran the usual course of plague 
Invasion. 

Sec. 23. Now, putting aside the seven doubtful slides, it wall 
be seen that of those people examined at random 4.54 per cent, 
were found to be infected with plague, though to all appear- 
ances periectly healthy. If we exclude all the well-to-do, and 
take the working coolie population alone, they probably number 
180,000, and, assuming the same average amount of infection, 

here are among that class alone 8.172 persons at present in- 
fected in Hongkong. If even a quarter of that average be ac- 
105,900 inhabitants of the superior class, the 
In appendix G 


cepted for the 
number of infected will be increased to 9,634. 
will be found the number of rats examined in each month of 
the present year, with the proportion of infected rats. 
afraid that the incidents mentioned in paragraph 5 weaken de- 


from whatever source the 


I am 


ductions as regards Hongkong. But 
rats were procured the proportion of infection in June was 9 
per cent., or 4.46 per cent. more than the percentage of the 
slides examined; or, if doubtful cases mentioned by Dr. Hunt 
be included, 1 per cent. less, while in January the proportion 
falls to .8 per cent. This being so, with the complete circle of 
vermin, insects, food, rats, 
fected in possibly similar, possibly different, proportion, it ap- 
pears to me unsound to concentrate attention on the rat as the 


domestic animals and man al] in- 


principal means of bridging over the dormant season. 

It appears that Governor Blake, after writing the 
above. felt the great danger of coming forward with so 
sweeping an assertion, and in the introduction to his 
memorandum he himself makes an appeal for a more 
thorough scientific investigation of the hypothesis of the 
existence of latent or dormant plague among the natives 
of countries where this disease is endemic. He says: 

My hypothesis in paragraph 23 may not bear the light of 
scientific investigation, as the hypothesis of a layman may 
not carry much weight, but I submit that it is 
of scientific inquiry, for, while a timely glass of water 


venture to 


+) 
worthy 


may prevent a great conflagration, and plague at its first intro- 
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duction may be stamped out by immediate segregation and 
thorough disinfection, its endemicity once established this is no 
longer practicable, and if the hypothesis of dormant or chronic 
plague in man be ultimately proved to be correct it is diflicult 
to see how quarantine for even ten days can prevent its annua! 
recurrence, or how any practicable examination of departing 
passengers can prevent its export from the plague center ani 
possible dissemination elsewhere, if suitable conditions for its 
propagation be present. What the remedy, or what the neces. 
sary precaution, | leave it for scientific men to determine, |yut 
if my hypothesis results in a wider radius of investigation the 
experiment will not have been useless. 
THE RESULT OF BLOOD EXAMINATIONS IN CASES OF 
PLAGUE. 


It is, of course, obvious to anyone versed in this kind 
of examinations that a diagnosis of plague ean not be 
made by a microscopic examination of the blood. Sue! 
an examination may possibly be resorted to in urgent 
situations, when a rapid clinical diagnosis is desired, 
but to base on such a microscopic examination far- 
reaching deductions is certainly not permissible. W1] 
is necessary in order to determine beyond doubt the 
presence of plague bacilli in the circulating blood is thi 
examination of the latter by cultural methods. 
have undertaken a series of such examinations in order 
to determine whether or not there exists such a thing as 
latent or dormant plague, as suggested by the Governor 
of Hongkong. Before giving the details of these experi- 
ments it will be well to take a survey of the work that 
has been done with reference to the presence of plagu 
bacilli in the blood in undoubted eases of this disease. 

The German Plague Commission,” in its report, says 
that it made blood examinations in the {1 
plague patients, including 17 convalescents, who were in 
the period of convalescence varying between the seven 
and the twenty-fifth day after the disease. These exam- 
inations were made in the following manner: 
of blood was obtained from the finger, with the usual 
aseptic precautions, and inoculated into agar tubes. 
while at the same time a cover-glass preparation was 
made. It was found that in a number of cases where thi 
cultural method furnished positive results, the mer 
microscopic examination failed to demonstrate the pres- 
ence of the plague bacilli. In 10 cases the bacilli wer 
encountered only once, while in the case of 33 other pa- 
tients sick with the plague they were repeatedly found in 
the blood. Of 81 patients, the examinations of whos 
blood were always negative, 52 recovered and 29 died. 
Of 10 cases in which there was a positive result only 
once, the other examinations being negative, eight died 
and two recovered. It is interesting to note that in om 
case the bacilli could be detected two and thrée days be- 
fore death, while twelve hours before the crisis and at 
the postmortem examination it was impossible to find 
them. Seventeen cases of convalescent patients invari- 
ably failed to show any bacilli in the circulating blood. 

Zobolotny,® in his researches on plague, says that th 
bacilli are found in large numbers in the blood of an: 
mals sick with the disease, but that in the ease of human 
beings the bacteria are much less abundant and som: 
times can not be found at all. 

Musehold,* quoting the work of Albrecht and Gohn. 
reports that the latter examined 122 cases of undoubt: 
plague. In 55 the bacilli were found by the cultu 


case of 


2. Bericht der deutschen Vest Commission: 
Sticker and Dieudonne. Arbeiten aus dem 
heitsamte, vol. xvi, 1899, p. 265, 

3. Zobolotny: Recherches sur la peste. Archives des Scien 
Biologiques, St. Petersburg, 1901, vol. viii, p. 81. 

4. Musechold: Die Pest., Berlin, 1901, pp. 150-178. 
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' od in the circulating blood during life. Four of 
th <e 55 eases recovered, in two of them the bacilli being 
nt in large numbers in the circulating blood. In 
case of 51 patients who died the bacilli were found 
onsiderable numbers in the blood on the day of death 
as well as on the previous day. 
Cairns® studied the blood of patients during an eyi- 
ic of plague oceurring in Glasgow in 1900. He 
«ves the results of the examinations made inter vitai 
on cases Which subsequently terminated fatally. Four 
iese cases may be cited in connection with our inves- 
tigation. In three of them juice drawn from the buboes 
oped pure cultures of Bacillus pestis. Only in one 
if the four fatal cases was it possible during life to ob- 
tain cultures of the bacilli from the blood. The other 
three cases gave negative results. In one of these seven 
daily consecutive examinations were made, as well as one 
shortly before death, all of them proving negative. 
Calvert® studied two epidemics of plague in Manila in 
1900 and 1901. He found that the clinical examination 
of the blood for Bacillus pestis gave unreliable results, 
it being impossible to place any weight on the negative 
findings. He made his examinations by taking the blood 
at intervals of four hours from the ears of the patients, 
examining it in smears as well as by the cultural method. 
This plan was followed until the death or recovery of 
the patient. ‘Thirty-six cases, four of which recovered, 
w re examined in this manner. Most of the cases were 
followed to autopsy, when the plague organism was dem- 
onstrated by culture and even by animal inoculation. 
This author gives the following table of positive find- 
ings of the bacilli in the blood: 
. Per Cent. 


24 hours before death in 31 WIS ace ia: os 8,0) a: ede ke ee 100 
48 hours before death in 7 Oe Sr citer ee Pee 22 
72 hours before death in 5 CABeS........c.eeceeeee 16.12 
96 hours before death in 2 CAS@S........cceeeceeess 6.45 
120 hours before death in 1 C@S@........ eee een enes 3.22 


On looking over the table it appears that the plague 
bacilli could be found in all fatal cases twenty-four 
hours before death, but that forty-eight hours before 
death the percentage of positive findings was much 

mialler. In searching for the bacillus in the blood of 
plage patients who finally succumb to the disease the 

ances of finding the microbe five di iys before the fatal 
termination are only one out of thirty. All of this 

ows that even in fatal cases the plague bacilli are not 
f ‘aad at an early date in the peripheral blood. 

Jennings’ says that it is extremely rare to find the 
plague bacillus in the blood in large numbers except 
immediately before death. ete absence, therefore, in 
the early stages of an attack is frequent, and must not 
be regarded as a negative diagnosis of the plague. 

‘Terni,® who studied the plague in Rio de Janeiro, in 
an excellent article on the disease, makes the following 
statement: 

‘The examination of the blood is by no means reli- 
able. It is astonishing that Galeotti places any value. in 
blood examinations in the diagnosis of early plague.” 

Terni found that in many cases diagnosed as plague 
septicemia, examinations of the blood, both microscopic 

i by culture method, were negative. his was true 

en at the postmortem examination, because the bacilli 
ere exclusively localized in the lymph channels. Even 

the most profound cases, in individuals particularly 

5. Cairns: On the Agglutinating Property of Blood Serum in 

es of Plague. Lendon Lancet, 1901. June 22, p. 1746. 

6. Calvert: Plague Bacilli in the Rlood. Centralb. f. Bakter!- 

wie. YT Abath, Originale, vol. xxxiii. No. 4, p. 247. 

7. Jennings: Manual of Plagne. London, 1903, p. 112. 


S. Yern!: Studien ueber dle lest. Zeitschrift f. Hygiene u. In- 
tionskrankheiten, 1903. vol. xliv, p. 151. 
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predisposed to the disease, the bacilli were found in the 
blood in only moderate ees rs. ‘Their presence could 
never be compared with what we find to be true in con- 
nection with other septicemice microbes, such as anthrax 
or diplococci. Only in exceptional 
multiplication of the plague bacilli 
blood during the agonal stage. 

One of us has been studying for some time the morbid 
anatomy and histo-pathology of a number of cases of 
plague. ‘These studies appear fully to confirm the state- 
ment of Terni to the effect that plague, as a rule, is not 
to be looked on as a true septicemia, but, on the contrary, 
as an infection, particularly confined to the lymphatic 
system. Even in cases where sections from the lymph 
glands contain innumerable bacilli, the lumina of the 
blood vessels are generally free from such microbes. In 
fact, in the study of sections from all of the internal or- 
gans, when plague bacilli are seen, they are always found 
in the lymph channels or lymph spaces and not in the 
blood vessels. 

Powell’ has recently reported the result of 3,400 blood 
examinations of febrile diseases in Bombay. Most of 
these cases were malaria, but 117 were plague. In onl) 
15 of the latter were the bacilli easily seen in blood 
smears. With reference to the finding of the bacilli in 
the blood in cases of plague, the author says: “As re- 
gards the recognition of the plague bacilli in the finger 
blood, for some years I was very skeptical about the re- 
ports of certain medical men, and until within the past 
18 months had been unable to detect the bacibli except 
on cultures. At the beginning of this year there w as a 
particular type of septicemic pew in which the baeilli 
were found in every case. Such patients, in my experi- 


cases do we find a 
in the circulating 


ence, always died. One seemed to be convalesc nt and 
had a normal temperature for three davs, but suddenh 
died. Plague bacilli were found 11 davs before death 
In looking over these statements (all that we can find 
in the literature at our disposal), one is certainly im- 
pressed with the fact that the _— of ae bacil] 
in confirmed cases of the disease, e xcept ver 
fore death, or in the rarer cases of plague septicemia, is 
the exception and not the rule. Indeed, we should | 
mindful of the fact that plague, as a rule, is not a iv 
septicemic, but a bacterial in ection localized in t) 
lymphatic system. It is, therefore, from a purely theo- 
retical standpoint, high ly improbable that there shou! 
exist a dormant, latent clinical form of the disease, in 
which patients harbor the bacilli in the circulating blow 
Our investigations to determine whether suchi is 
case or not were made on a number of native Filipinos 
and Chinese of this city. We attempted to get materia 


‘Vv shortly be- 


which, if latent plague exists at all, would give us som 
evidence to this effect. We selected natives from houses 
in which plague cases had occurred, and examined 


number of inmates of Bilibid prison, particularly su 
as were under the most unfavorable hygienic conditions. 
namely, insane prisoners, and prisoners of the third class. 
who were most crowded in their quarters. Since we 
could not always get natives of this description, we se- 
lected also a number who were not under particular! 
unfavorable hygienic conditions, such as native 
officers and native members of the constabulary. 
While plague has never at any time been as wide- 
spread cam as it has been in Hongkong, we have had : 
sufficient number of cases to make it clear that the dis- 
ease is endemic, though fortunately not markedly so. 


rs Powell : ~The Blood Examination {n 3,400 Cases of Febrile 
Diseases In Bombay. Indian Medical Gazette, Calcutta, February, 


1904, vol. xxxix, No. 2, p. 41. 
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PLAGUE FROM 1900 TO 


1904. 


PREVALENCE OF THE IN MANILA 


According to the Monthly Sanitary Reports of the 
Board of Health, plague has prevailed in Manila since 
1900 to the following extent : 

Total No. 
Total No. of 


of Cases. Deaths. 
11 


Americans 
and Other 
1900. Caucasians. 
January 
February 


Chinese. — 


Merete pobo vy 


12 
1: 
1 


August 
September 
October 
November 
December 


Total 


~ 1s 


bo 


— 


271 


Total No. 
Total No. of 
of Cases. Deatbs. 


Americans 

and Other 
1901. Chinese. Caucasians. 
January 


February 


Filipinos. 


September 
October 
November 
December 


Total No. 

Total No. of 
of Cases. Deaths. 
0 


Americans 

and Other 

Chinese. Filipinos. Caucasians. 
0 


August 
September 
SS re rer 
November ...... 
December 


i ris f 10 


Total No. 
Total No. of 
of Cases. Deaths. 


Americans 
and Other 
1903. Chinese. Filipinos. Caucasians. 
January 1 0 
J ari i 1( 0 1 
15 > 
15 


) 

, 
9 
23 
11 
1 
1 


September 
October 
November 
December 


lolocs eee ee loelic nce 


174 
Total No. 


Total No. of 
of Cases. Deaths. 


— 
D 


oo) ee 


Americans 

and Other 
1904. Chinese. Caucasians. 
January 


February 


Filipinos. 


Total for five 
months 24 3g 58 


, of which 199 were fatal 
5. of which 427 were fatal 
. of which 10 were fatal 
8, of which 174 were fatal 
34, of which 58 were fatal 


Cases of plague reported in 
Cases of plague reported in 
Cases of plague reported in 
Cases of plague reported in 
Cases of plague reported in 


*January 1 to May 31. 

[t appears from these statistics that ge has been 
endemic in Manila during the last few years, though 
never attaining dangerous epidemic scestiainn In 
1902 the disease had almost completely died out, and 
during four of the months of this vear not a single case 
came under observation. Since August, 1902, however, 
until the time of writing the present report, there has 
not been a month entirely free from plague, though the 


HARE. Jour. A. M. 
figures have generally been low, the maximum du. ng 
this period being reached in April, 1903, when 52 © ses 
of the disease were reported. 

The object in giving these figures in connection | 
our report is to show that plague has been sufficie: 
prevalent here for several years so that blood exam 
tions should furnish evidence of latent plague, prov: 
that such a form of the disease exists at all. 

The figures of plague morbidity for Hongkong’® « 


ing the same years are as follows: 


] ry cases 
cases 
cases 

1, 135 cases 


AMINATIONS OF 245 APPARENTLY HEALTILy 
NATIVE FILIPINOS AND CHINESE. 

The method employed to ascertain whether apparently 
healthy Filipinos or Chinese of Manila have any plague 
bacilli in their blood was as follows: 

The bend of the elbow, generally of the left arm, was 
very thoroughly cleansed, first with strong alcohol and 
then with a strong solution of mercury bichlorid, and 
finally with alcohol or sterile distilled water. A rubber 
bandage was then placed around the arm above the el- 
bow, and 1 ¢.c. of blood was drawn from one of the veins 
by the aid of a sterile hypodermic syringe. The blood 
so obtained was added to 50 e.c. of bouillon in a flask 
The bouillon used was prepared as usual, and when neu- 
tral to litmus, .5 g. of bicarbonate of soda was added to 
each 1,000 e.c. of the bouillon, making it slightly but 
decidedly alkaline. The bouillon thus prepared forms a 
very excellent culture medium for plague bacilli. As a 
control experiment, in some of the cases twice the 
amount of blood was drawn from the vein, and the 2 or 
3 ¢.e. so obtained was distributed in two flasks. One of 
the flasks was then immediately inoculated with a very 
small amount of material from a young plague culture. 
This was, of course, done to see whether plague bacilli, 
if present, would develop in the bouillon in the presence 
of a small amount of freshly drawn blood. It may be 
said that the control flasks always developed a typical 
plague growth. So there was evidently nothing in the 
arrangement of the experiment to prevent development 
of the plague bacilli, if present. The culture flasks to 
which blood had been added were kept either in a dark 
chest at room temperature or in a brood oven which was 
fairly constant at 25 C. The media were inspected daily 
and when a growth had developed it was examined in 
stained preparations and by culture on agar. 

The native Filipinos whose blood was examined 
cluded 32 laborers from the Serum Institute and the 
morgue. The native servants of the latter, where all the 
plague postmortem examinations are made, are, of 
course, particularly exposed to infection, and would be 
especially prone to show latent plague, provided that 
such a condition exists. These 32 cases were kindly ex- 
amined for us by Dr. FE. H. Ruediger, bacteriologist 
the Serum Institute, whose technic differed from tlic 
method generally used, only in that he employed a 5 per 
eent. carbolic acid solution to sterilize the elbow. Dr. 
Ruediger also examined all his 32 flasks by staining and 
by cultural methods, whether they showed any change 
apnearance or not. 

The blood examinations in all of the 245 cases wi 
made between March 4 and May 20, 1904, i. e., during : 
period in which from 35 to 40 cases of plague were 1 
ported in Manila. 


10. Siaialoie - Report of the saheetont medical officer for 
years 1900, 1901, 1902, 1908. Ilongkong. Printed by Noronh: 
Co., government printers. 
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he following is a summary of the blood examinations 

de: 

On March 4 there were examined five native Filipinos 
+-om a house in Santa Cruz, in which an ambulatory 
case of plague terminating in embolism of the pulmonary 
artery had occurred. Ten native Filipino police officers 
were examined on April 6 and 7. Nine of these men 
lived in infected districts, i. e., districts in which cases 
of plague had recently occurred ; one lived in a non-in- 
fected district. Ninety native Filipinos, members of the 
Philippine constabulary, were examined on April 13 to 
30. These men live in barracks, but are often free to 
visit their families and friends. Thirty-two native Fili- 
pinos, laborers at the Serum Institute and the morgue, 
were examined during the first week of May. In the 
former place the various vaccines and sera, including 
plague vaecine and serum, are prepared, and in the lat- 
ter are performed all the necropsies on plague cases. 
Fifty-eight native Filipinos, prisoners in Bilibid prison, 
were examined on May 12 and 13. There are confined 
in this place about 4,500 men. Last year a number of 
the inmates died from pneumonic plague. This year no 
ease of plague has occurred there, although one of the 
prisoners died of pulmonary plague four days after his 
discharge. Of these 58 men, 16 were insane prisoners, 
all in advaneed stages of mental disease, and the re- 
mainder were the so-called third class prisoners, who 
lived under the most unfavorable conditions to be found 
in the prison. 

On May 16 to 20 there were examined 50 Chinese, 
small shop-keepers, clerks and coolies, either from houses 
in which plague cases (in one instance, two such cases) 
had occurred or from houses adjoining them. 

RESULTS OF THE EXAMINATION. 

Most of the flasks to which 1 c.c. of blood had been 
added remained sterile, although a few developed a 
growth, which, however, was clearly a contamination 
from the air, such as common molds or similar forms 
of life. One of the cases examined by Dr. Ruediger de- 
veloped Staphylococcus pyogenes aureus; and those of 
two other natives examined developed a bacillus which, 
when examined in a stained cover-glass preparation, 
might possibly be mistaken for Bacillus pestis. One of 
these organisms, however, in culture looked very differ- 
ent from the bacillus of plague, and also kept Gram’s 
stain. This bacillus developed in a flask to which had 
been added blood from one of the insane prisoners. The 
other growth occurred in a flask containing blood from 
a member of the constabulary. This organism greatly 
resembled the plague bacillus; but it kept Gram’s stain, 
and when rubbed in large amounts on the shaved abdo- 
men of a guinea-pig failed to produce any disease. In 
short, not in a single instance out of 245 examinations 
made on persons of whom a large percentage had cer- 
tainly been greatly exposed to plague infection did we 
find a trace of evidence of the existence of plague bacilli 

the blood. 

From these investigations it may be safely concluded 

at a condition of latent or dormant plague does not 

ist in Manila, and there is scarcely any reasonable 
ubt that it does not exist in Hongkong. There cer- 
nly has not been furnished the slightest proof, of such 
character as to stand the searchlight of exact methods 
hacterial investigation, to indicate that there is such 
thing as latent human plague, with the presence of 

‘gue bacilli in the circulating blood in the absence of 

nical symptoms of the disease. 

Why the Governor of Hongkong should have recourse 

the untenable hypothesis of the existence of dormant 
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or latent plague, in order thereby to explain the failure 
to stamp out the pest in that city, is not at all obvious. 
Mr. Blake himself, in his memorandum, clearly sets 
forth some of the circumstances which unite to make it 
practically impossible completely to eradicate the disease 
in Victoria City. 

In Hongkong’ it is the custom of the Chinese—if they 
ean possibly do so—to throw human corpses, dead from 
plague, into the street, in order that they may not be 
found in the houses and thereby subject the inmates to 
quarantine, disinfection, etc. In spite of measures to 
prevent this procedure, the number of corpses dead from 
plague and so disposed of, has during the ten years pre- 
ceding 1898 increased from 25.1 per cent. to 32.7 per 
cent. 

The Chinese in Hongkong, according to the Gov- 
ernor’s memorandum, offer passive resistance to the 
catching of rats in their house, being afraid that plague 
bacilli might be found in the rodents, as this would lead 
to measures of disinfection or to the requirement of re- 
pairs in the houses. The Chinese rat-catchers are said 
to be dishonest; they fail properly to label the rats, so 
that infected houses escape detection, and they import 
rats from the outside of Hongkong and label them at 
random. In general, they are very unreliable in their 
work and are actuated solely by the desire to secure from 
anywhere the largest number of rats in order to obtain 
the premium for them. 

“To those who know how Chinese houses are construct- 
ed,” says the Memorandum in paragraph 6, “it will be 
apparent that effective fumigation is practically unat- 
tainable; while even if the spraving process, scrubbing 
and disinfection of clothing reached externally every- 
thing in the room, it would not kill the vermin lying 
deep in the joints and cracks of the tables, chairs and 
settees or beds. Nor would it reach the vermin with 
which the heads of the poorer classes of coolies are in- 
fected. But apart from this, what took place in many 
cases when a case of plague was detected was that before 
the constable could arrive to take charge of the house 
goods liable to injury by disinfection were removed by 
the door, or if too late for this were taken on to the roof, 
always easily accessible, and deposited in some neighbor- 
ing house.” 

In W. J. Simpson’s report"! “On the Causes and Con- 
tinuance of the Plague in Hongkong, Ete.,” which is 
quoted in the memorandum of the Governor, we find the 
following statements as to the sanitary condition in 
Chinese quarters in the city of Victoria: 

When a ease of plague has once occurred in a house there is a 
great tendency in subsequent years for the same house, or that 
adjoining, or that on the opposite side, or that close by, to be 
attacked with plague. When plotted out on a map, the distri- 
bution of plague appears to be closely connected with previous 
infection of the house or of a defined locality, the infection 
having been retained in an unrecognized form in the interval. 
The houses which suffer principally are, speaking generally, 
the most insanitary and the oldest. It has already been men- 
tioned how closely packed the buildings are in the older por- 
tions of the town, narrow streets and high honses being the 
leading features, by which the admission of sunlight and fresh 
air is considerably obstructed. Narrow streets and high houses, 
however, are not peculiar to Hongkong; they are to be found 
in other towns, with their injurious effects on health; but in 
Hongkong there is, moreover, in the Chinese quarters a defect 
in the construction of houses which intensifies the obstruction 
of light. The rooms are long and narrow, with a window at 





11. Simpson: Reports on the causes and continuance of plague 
in Hongkong and suggestions as to remedial measures. London: 
Waterlow & Sons, Limited. 1903. 
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each end, the front window looking into a wide and covered 
veranda, and the back window into a small open space at the 
back, which forms a sort of wall between the two houses. The 
lower floors of many of the houses are remarkable for their 
darkness, and this in a region not far from the tropics; they 
are also frequently damp. 

Since the epidemie of 1894 many of the lower floors of the 
worst kind have been changed into store rooms to contain the 
goods and merchandise for which Hongkong is an entrepét. 
These store rooms as a rule are infested with rats, which at 
times find their way up to the rooms on the higher floors. The 
basements are generally rat-infested, both floors and walls, and 
as the walls are often hollow it is easy for rats to reach the 
upper floors. The admission of sunlight into the dwelling rooms 
of Chinese tenement houses is still further obstructed by the 
subdivision into several cabins or compartments, sometimes 
numbering up to six, which every room is subjected to. Each 
cabin is let out to a separate tenant, and not infrequently ac- 
commodates a separate family. These compartments or cubi- 
cles are windowless and are often so dark that it is impossible 
for anyone, coming directly from the light outside and opening 
the door of the cubicle, to see at once whether it is occupied or 
not, Some attempts have been made to improve this state of 
things by limiting the height of the subdividing walls to six 
feet. The condition which obtained before this improvement 
was made is somewhat difficult to realize, for what I am de- 
scribing is that which now exists. Fresh air and sunlight never 
get into the cubicle, except, perhaps, the compartment at each 
end of the room opposite the window. The subdivision of a 
single room into a number of rooms called cubicles is an in- 
genious device for crowding together a large number of people 
into a small space and securing a correspondingly large rental, 
but it is an arrangement which engenders disease and favors 
its spread. There is no doubt whatever that every such win 
dowless cubicle is unfit for human habitation and should not 
be permitted. 

Probably another cause for the continuance of the plague, be 
sides the insanitary condi*ion of the houses referred to, is the 
very inadequate number of latrines and urinals with which 
Hongkong is provided. The number of public latrines appears to 
be 29, belonging to the government, and 17 to private owners. 
The total number of seats is 1,202. Most of them have urinals 
attached, and in addition there are three small public urinals 
in the town. Seeing that all the men and bovs go to the public 
latrines, and there are no sanitary appliances in the houses 
except earthern pots, which are used exclusively by women 
and children, the total inadequacy of the latrine accommodation 
provided is obvious. It is not one seat to 100 of the male pop- 
ulation. On the Kowloon side of the colony the latrine and 
urinal accommodation is still more deficient. Large blocks of 
houses have been built, and not a single latrine or urinal pro- 
vided by the builder of the block. It is impossible under these 
conditions that the ground should escape being sewage polluted. 

. . The existing latrines are far from being models of 
what they should be. They are, in fact, insanitary in structure 
and deficient in light and ventilation. 


Quite recently Surgeon-General Evatt, P. M. Q. H. 
M.’s Troops, Hongkong, has been quoted by the daily 
papers in an interview in which he speaks in the strong- 
est terms of the insanitary conditions, which he holds re- 
sponsible for the continued prevalence of plague in 
Hongkong. He calls Victoria City the plague-distribut- 
ing center of the world, a standing menace to the human 
race. So we have the most convincing evidence, both 
official and unofficial, as to the vicious sanitary condi- 
tions in Hongkong. They furnish the soil in which 
plague thrives, from which it can not be completely 
eradicated, and from which it breaks forth again and 
again in menacing epidemic form. There is not the 
least necessity for assuming the existence of dormant or 
latent plague, as the Governor of Hongkong has done on 
evidence most incompetent and irrelevant. 
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A CASE OF AMBULATORY PLAGUE TERMINATING IN [- 
BOLISM OF THE PULMONARY ARTERY. 


While the investigation reported above shows cle: '\; 
and beyond question that latent or dormant plague in 
sense in which the Governor of Hongkong used the t 
does not exist, it has been known for many years { 
occasionally cases of ambulatory plague occur. 8 
cases, which may be free from any marked elevation o/ 
temperature and which may be compared to ambulat 
typhus, had already been reported before the pla, 
bacillus was found, as, for instance, by Griesinger, 1: 
bermeister, Montague, Lubbock and others.* Manson," 
Scheube'® and others have called attention to the fact 
that these cases of ambulatory plague are liable to co 
lapse, and that fatal termination may occur very sw 
denly. However, it must not be supposed that examples 
of this type are latent in the strict sense of the word, be- 
cause postmortem examination shows changes which ex- 
isted inter vitam, but escaped detection in the absence of 
urgent subjective symptoms. 

A ease illustrating these points came to postmortem 
examination on Feb. 27, 1904. The history and findings, 
which are somewhat complicated by a simultaneous, evi- 


Fig. 1.- Cover-glass preparation from a two days’ agar culture of 
plague inoculated from the liver and showing typical plague bacilli 
with polar staining and rounded ends, as well as early involution 


forms. Zeiss apochr. obj. 1/12; comp. oce., No. 6; length of be! 


lows, 40 cm. 


dently very recent, tuberculous infection, were as fol- 
lows: 

Case.—The death of a Filipino lad, 17 years old, was re 
ported to the Santa Cruz Board of Health Station, Manila, P 
I., on Feb. 27, 1904, at 11 o’clock a.m. The body was found in 
a dimly lighted loft in the corner of a lower unpaved room ad- 
joining a soda water factory. On examination nothing wort!) 
of note was found, except enlargement of the glands in the in- 
guinal region and Scarpa’s triangle on both sides, as well as a 
chronic skin infection of both legs. The position of the body 
had been changed since death. 

History.—The boy had been employed about the place for 
general purposes for from four to five months and during that 
time had appeared to be in good health, except that for some 
weeks previous to his death his face was rather pale and he did 
not sleep well. He spent the evening of February 26 playing 
in the street with other boys until 11 o’clock, when he went to 
bed. About 12 o’elock he awoke, complaining of pain in the 
chest and difficulty in breathing. His condition soon became 
alarming, and a physician was sent for, who, however, was un 
ble to do anything for him. At 2 o’clock he died. 


12. Manson: Tropical Diseases, London, 1903, p. 249. 
13. Scheube: Die Krankheiten der warmen Laender, Jena, 190 
p. 28. 
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‘he postmortem examination was made at the San Lazaro 
rgue on Saturday, Feb. 27, 1904, at 3 o’clock p. m., with the 
\wing results: 
utopsy.—The body of a Filipino boy, about 17 to 18 years 
age and well developed. Postmortem rigidity was well 
rked. Postmortem lividity was prominent on dependent 
rts and extended over the sides of the trunk and neck, as 
|] as over the anterior surface of the latter. A greenish- 
rown, foamy, ill-smelling fluid oozed from the anterior nares. 
(he anterior surface of the lower extremities, from the ankles 
upward to about midway between the knees and Poupart’s lig- 
unents, were covered with a vesiculo-pustular eruption. The 
lowermost portion of this eruption consisted of shallow ulcera- 
tions covered with brownish, bloody scabs. The skin lesions 
higher up on the thigh were still purely vesicular, and the col- 
lapsed vesicles were covered with dry epidermal scales. The 
chain of lymph nodes below Poupart’s ligaments on both sides 
was swollen, the most marked swelling being found in the low- 
er glands on each side. The swollen region felt soft and 
doughy. No fluctuation, however, was noticeable. On incision 
of the skin the superficial veins discharged a rather small 
amount of dark fluid blood. 
The pericardium was found to be smooth and normal. The 
visceral layer of this organ showed dilated and congested veins. 
On the posterior surface over the left auriculoventricular. zone 





Fig. 2.—Section showing tubercle in the lung, with a giant-celi in 
the center of the field, Zeiss obj., D. D., occ. No. 4 


there were seen from two to three dozen hemorrhagic areas, 
varying in size from a pinhead to a millet-seed. Otherwise the 
visceral pericardium appeared normal. The myocardium was 
fairly firm and somewhat pale. The left ventricle was con- 
tracted and the right dilated. The latter contained a rather 
lirm, though somewhat gelatinous, reddish-gray coagulum, 
Which did not completely fill the ventricular cavity. The co- 
ivulum was continued into the pulmonary artery, which it 
tilled completely. It was here firmer in consistency and decid- 
dly more grayish in color. These changes from the consistency 
ind color of the clot in the heart became greater the farther 
he distance from the entrance of the pulmonary artery to the 
uterior of the ventricle. The thrombus extended into the main 
ranches of the pulmonary artery; from there it could be fol- 
nwed into the lower, secondary branch of the right side, and 
vas then lost in the highly congested lower lobe of the right 
lung. <A distinctly hardened, infarcted area could not be found. 
Che blood in the left ventricle and auricle was fluid and of a 
lark purple color. ” 

The lungs were found to be quite firmly adherent to the 
parietal pleura, The lower lobe of the right lung was particu- 
larly firmly adherent to the diaphragm. The partly obliterated 
pleural sacs contained a small amount of slightly turbid, yvel- 
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lowish fluid. ‘The upper lobes were dark grayish-pink in color 
and contained a considerable amount of air. ‘The lower lobes, 
particularly the posterior surface of the right, were dark pur- 
plish-blue in color and contained very little air. On section 
the lower lobes were found to be quite edematous and filled 
with a very dark, purplish fluid blood, which oozed out freely 
from the larger and smaller vessels. The bronchi contained a 
small amount of foamy, grayish-white fluid. Their mucous 
membranes were injected and rather bright red in color. The 
trachea and the larynx likewise showed a swollen, injected 
mucosa. 

The spleen was large and bluish-pink in color. Its capsule 
was smooth and shining. The cut surface was dark purplish- 
brown. The trabeculae and the Malpighian corpuscles were dis- 
tinct. The pulp was fairly firm in consistency. 

The kidneys were rather small, and their surface smooth and 
of a dark grayish-pink color. The capsules peeled off easily, 
and the denuded surface then showed the small vessels to be 
very much injected. They stood out plainly on a grayish-yellow 
background. On section the vasa recta and the glomeruli ap- 
peared quite strongly injected and intensely scarlet. The tu- 
bules were quite markedly vellowish-gray, the surface on the 





Fig. 3.—Section showing congested vessels in the inguinal lymph 
node. Zeiss obj. A. A., comp. occ. No. 6. 


whole being rather dull. The pyramids were purplish. The 
mucous membrane of the pelves was smooth and somewhat con- 
gested. 

Liver: The capsule was smooth, shining, transparent and 
pinkish-gray in color. Some areas were decidedly mottled. The 
cut surface showed the center of the lobules to be grayish- 
white. The lobules were rather distinct in outline. The sur- 
face as a whole was dull. The veins contained much dark fluid 
blood. ‘The gall bladder contained some turbid, greenish-yellow 
bile. The mucous membrane was smooth. ‘There were no 
stones. The ducts were normal. 

The stomach and intestines appeared fairly normal. The su- 
prarenals and the pancreas were normal. 

The inguina] glands on both sides were enlarged, swollen, soft 
and rather dark bluish-pink in color. On section they showed 
injected vessels which stood out prominently on a gravyish-yel- 
low background. The substance of the glands was soft. No 
abscess formation had occurred. An abundant turbid, grayish- 
white fluid could be scraped from the cut surface. The lower 
glands of the chains on each side were the largest, showing 
quite markedly a central softening. There was, however, no 
abscess formation. These glands were about equal in size and 
measured 4.8x3.7x1.7 em. 
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The mesenteric, the cervical and the other glands examined 
were all moderately enlarged and more or less congested. 
Marked congestion existed in the bronchial glands. 

Smears were made during the postmortem examination from 
the liver, spleen and the glands. In the smears from the spleen 
and the glands only a very small number of bacilli were found. 


They were more numerous in the smears from the liver. Some 


of the bacilli found in the latter were quite typical in appear- 
ance, showing polar staining and rounded ends. Other bacilli 
were swollen and somewhat irregular, and approached in type 
the involution forms seen on artificial media. Still others were 
small and looked decidedly like diplococci. Others formed 
small chains, the individual members of which appeared to be 
in a state of partial dissolution. The culture tubes inoculated 
from the organs developed typical plague bacilli. 

Histologic Findings.—Pieces of tissue were fixed in Zenker’s 
solution and subsequently sectioned and stained with various 
dyes, including Weigert’s stain for elastic fibers, Weigert’s fi- 
brin stain, Ziehl’s carbol fuchsin, ete. 

The microscopic examination showed the following tissue 
changes: 

Liver: The liver showed extensive interlobular inflammatory 
foci, formed by a cellular exudate. The infiitrating cells were 
found around the interlobular arteries, veins and small bile 
ducts. The small interlobular vessels showed a marked thick- 
ening of the adventitia, and most of the lumina were found to 
be surrounded by a number of concentric rings, composed of 
delicate connective tissue fibers. Occasionally there was found 
a small vessel entirely occluded by an obliterating prolifera- 
tion of the lining endothelium. The cellular exudate of the in- 
flammatory foci consisted of lymphoid cells and a high percent- 
age of eosinophile polynuclears. In some places the latter cells 
formed one-fourth or one-fifth of the total number of infiltrat- 
ing cells. Plasma cells were very sparingly represented. While 
this description conformed in general to most of the inflamma- 
tory foci in the liver, other areas presented a decidedly varied 
appearance. In these the more or less nearly oval or circular 
foci clearly showed a center consisting of epithelioid cells, with 
a vesicular nucleus and a large protoplasmic body. In some 
nodules among these cells multinuclear giant cells were found. 
The histology of these round or oval nodules was clearly that 
of the bacillar tubercle. The nodules also showed a fine, con- 
eentrically arranged fibrillar network of connective tissue 
fibers. Regressive changes were not seen. There was no casea- 
tion, nor did Weigert’s stain show any fibrin. 

The histology of the small] tubercles in the liver, and it may 
here be added that of the similar structures found in the lungs, 
was identical with what has recently been again described by 
Baumgarten“ as the structure of the experimentally produced 
tubercle, about two to three weeks old, which has not yet 
undergone any regressive changes, but in which the appearance 
of the first giant-cells indicates that the proliferation of the 
tubercle bacillus, as well as that of the inflammatory cells, has 
come to a standstill. Baumgarten also describes the occlusion 

of small vessels by endothelial proliferation as a part of the 
general cellular proliferation brought about by the presence of 
the tubercle bacillus. The nodules in the liver as well as those 
in the lungs contained an element which is foreign to the typi- 
cal uncomplicated tubercle, namely, numerous eosinophilic poly- 
nuclears. It was impossible to prove the presence of tubercle 
bacilli, but the tubercles were found to be infected with plague 
bacilli. The latter were seen here and there in both types of 
the inflammatory foci, in those which showed simply the struc- 
ture of an ordinary inflammatory area and in those possessing 
the features of a bacillar tubercle. The parenchyma cells of the 
liver exhibited a moderate degree of fatty degeneration. The 
capillaries were well filled with blood. 

Lungs: Pieces of tissue from the right lower lobe showed 
a great engorgement of the interalveolar capillaries; in fact, al] 
the blood vessels were highly congested. The alveoli presented 
a varying picture. Some were open, having contained air only; 
others were filled with extravasated blood, which did not show 





14. Baumgarten: Ueber die pathologisch histologische Wirkung 
des Tuberkelbacillus Berlin klin. Wochen., 1901, No. 44, p. 1101. 
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any degenerative changes. Desquamated alveolar epithe! ;, 
containing hematoidin granules, were seen but occasional 
The unchanged character of the blood, the small amount of p -- 
ment containing alveolar epithelia, and the absence of areas { 
coagulation necrosis showed that the blood extravasation mu:t 
be of a comparatively recent date. Quite a few of the air 
spaces were filled with a homogeneous coagulated materi: |, 
staining deeply with eosin. Other alveoli contained a light: 
staining granular material. Neither the homogeneous nor t 
granular material stained with Weigert’s fibrin stain, nor d ( 
the capillaries contain any hyaline (fibrin) thrombi. 

Here and there was found a small solid nodule, hardly larger 
than the larger alveoli themselves. These nodules were com 
posed of epithelioid and lymphoid cells and a considerable nun 
ber of eosinophilic polynuclears. Multinuclear giant cells were 
likewise found in or near the center of some of the nodules. in 
fact, the latter were absolutely identical in their make-up with 
the tubercles which may be seen in sections of the hepatic tis- 
sue. Both in the pulmonary and in the hepatic tissue were 
found neighboring nodules, the peripheries of which were in 
contact with one another. However, the individual nodules had 
not become confluent and their outlines were well preserved. It 
was impossible to demonstrate tubercle bacilli in these nodules ; 
but they showed a small number of plague bacilli found scat- 
tered between the cells. In properly stained sections it was 
seen that some of the alveoli contained enormous numbers of 
plague bacilli. Such air spaces appeared almost filled with 
them. Small groups of scattered bacilli could be found all over 
the sections. 

Inguinal lymph nodes: The inguinal lymph nodes showed nu- 
merous enlarged, dilated vessels, replete with blood corpuscles. 
Around the larger vessels, particularly the hilus vessels, there 
was a marked, even, powerful development of the connective 
tissue. The general fibrillar connective tissue reticulum was 
likewise everywhere much increased. The peripheral follicles 
generally showed a well differentiated proliferation center. The 
peripheral lymph sinus and its branches were dilated. Eosino- 
philic polynuclears were found throughout the tissues, though 
nowhere in so large numbers as in the lungs and liver. Bacillj 
were seen sparingly in the sections. The necrotic changes de- 
scribed by Albrecht and Gohn as occurring in the vessels of the 
lymph nodes in bubonic plague were not seen.” 

Kidneys: Sections of renal tissue showed practically normal 
glomeruli, moderate parenchymatous changes in the tubular 
epithelium and highly congested vessels. 

The interesting features of the case above described 
are its ambulatory nature, its sudden termination by em- 
bolism of the pulmonary artery, and its complication 
with what undoubtedly appears to be a very recent tu- 
berculosis. It is useless to speculate on the question 
why no tubercle bacilli were found. 





Clinical Reports. 


A CASE OF DIPLEGIA BRACETIALIS TRAU- 
MATICA DUE TO PRIMARY HEMATO- 
MYELIA. 

JAMES B. CUTER, M.D. 


Surgeon in Charge A., T. & S. F. Ry. Coast Lines Hospital. 
ALBUQUERQUE, NEW MEXICO. 

Introduction.—Dr. Pearce Bailey, in his “Diseases Caused by 
Accident,” says: “Traumatic hematomyelia is one of the most 
interesting of traumatic disorders of the nervous system. In 
severe general injuries when it occurs as a complicating factor, 
its individuality is usually lost in the general mutilation. But 
when it constitutes the chief lesion it very often has distinc- 
tive and recognizable symptoms. In its most characteristic 





15. Quoted from a short notice in Muschold's “Die Pest.” The 
original report of A'brecht and Gohn on this subject is not at pres- 
ent accessible. 
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it occurs without any bone injury, being demonstrable 


f 
dy ng life, and many autopsies have proved that such a lesion 
in ‘he spinal cord is possible without the integrity of the 


‘| column being interfered with. This variety, which I 
ave ealled primary hematomyelia (the word primary indicat- 
that the bleeding results directly from the violence without 
+) intervention of crushing or pressure by bone), is found al- 
most exelusively in the lower cervical and upper thoracic re- 
eins, and results from sudden forced flexion or extension of 
the neck, e. g., diving in shallow water; the symptoms come on 
inmediately.” 

History of the Case.—A lad, aged 16, was caught in a drill 
machine at the A., T. & S. F. shops at Gallup, N. M., Dec. 24, 
1903, and sustained severe wrenching of the neck and shoul- 
ders, as was indicated by numerous abrasions about the face, 
neck and chest. He was rendered unconscious, but quickly re- 
vived and deseribed his sensations during the receipt of the 
injury to the effect that his head was forced forward on his 
chest and was somewhat twisted. On recovering consciousness 
within a few minutes he found himself unable to raise either 
arm from the shoulder, though the function of forearms and 
wrists was unimpaired. He experienced no pain further than 
that due to the superficial violence about his head and neck, 
which disappeared within a few days, there being also absent 
muscular tenderness about the neck. The young man was 
kept quiet in bed and under close observation. Sensation for 
heat and cold was normal; in fact, no sensory disturbance 
seemed present except the existence of numbness over the oc- 
cipital region, diminishing downward toward the insertion of 
the ligamentum nuche. About ten days later the temperature 
suddenly rose to 104, accompanied with a rapid and feeble 
pulse, nausea and general malaise. Bromids were administered 
in this attack, which passed without further symptoms. 

Considerable atrophy of the suprascapular muscles and a 
general diminution in the size of the arms were apparent at 
the end of six weeks, though the patient had learned to use 
his upper extremities with much dexterity, finding a way to 
throw them up to his head and shoulders by the use of the 
pectoral muscles and the litissimus dorsi. 

The general condition improved with increase of weight, and 
the patient was finally dismissed from the hospital and al- 
lowed to return to his home at a town a hundred miles dis- 
tant, whence come reports of constant improvement in the 
tone and in the use of the members. 

Comments.—The point of lesion in the cord in this case 
would seem to be easily defined by the clear limitation of the 
muscles involved; those supplied by the anterior thoracic, 
posterior thoracic, circumflex in part, suprascapular, and prin- 
cipally the musculo-cutaneous, that portion of the brachial 
plexus arising from the fifth, sixth and seventh cervical 
nerves (the outer and posterior cords), which undoubtedly 
represents within definite limits the portion of the cord 
Which was the seat of hemorrhage, which would appear to 
have been confined to the gray matter. Examination of the 
case eleven months after the injury shows complete re-overy 
with perfectly restored function. 





A CASE OF HEMORRHAGIC TYPHOID. 
J. R. DURHAM, M.D., F.T.M.C. 
WARREN, PA. 


History.—J. O., aged 28, single, occupation woodsman, was 
‘mitted to the hospital on the evening of Sept. 3, 1903, with 
history of having been ill one week, and of coming from a 
‘mp where typhoid fever was present. Temperature, 104.6; 
ilse, 94; respiration, 34; urinary analysis negative. 

Course of the Disease.~-The next morning the temperature 
ts 105; pulse, 100; respiration, 42; considerable bronchial 
ugh, severe headache and delirium. The pulse becoming 
aker, he was placed on strychnia, gr. 1/60 every four hours, 
hile the nervous symptoms and pyrexia were treated by the 
ebag to the head and ice-water sponges every two hours. 
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September 5. Temperature ranged from 102 to 105; pulse 


from 90 to 100; respiration varied between 40 at 8 a. m., 22 
at 2 p. m., and back to 40 at 6 p. m.; abdominal symptoms 
were now more pronounced, there being considerable tympani- 
tis and diarrhea; for these turpentine stupes and turpentine in- 
unctions were used, with salol and bismuth betanaphtholate in- 
ternally and later turpentine emulsion; large quantities of gas 
were expelled. The next night showed no change in his condi 
tion except that there was circulatory depression during the 
sponges, for which he was given a half ounce of whisky before 
the treatment. 

September 6. The temperature remained through the day at 
105, pulse from 95 to 104 and weaker, respirations 28 to 36. 
Ice-water enemas were given every three hours, while strychnia 
was given hypodermically every four hours in dose of 1/40 
grain; the rectal tube was also used with good results. 

Between this date and September 10 the patient continued 
to be desperately ill; the heart showed some intermittence so 
nitroglycerin, gr. 1/200, was added to his strychnia; the othe 
symptoms were the same. 

September 11. Temperature from 102.2 to 104, pulse from 
88 to 94, better quality; respirations from 22 to 32; cold packs 
were used at this point, being better borne by the patient 
There was considerable cough and some congestion of the 
bases of the lungs. 

September 13. Temperature falling very slightly, the pulse 
lower and of fair quality; respirations still from 28 to 36. 

September 14. Temperature from 101.8 to 103.6, pulse 
from 92 to 94, respirations from 28 to 44. This was the 
eighteenth day of the disease. Hemorrhages from the gums 
and mucous membrane of the mouth now made their ap- 
pearance, and also under the skin wherever the hypodermic 
needle was used. 

September 15. There was a continuous hemorrhage from the 
rectum, the urine also being quite red; a slight oozing of the 
blood was next noticed from the skin of the nose; ergotol in 10 
minim doses was given hypodermically every four hours and 
15-grain doses of calcium chlorid by the mouth every five 
hours. Besides this, a mouth wash of adrenalin chlorid 1 to 
1.000 was used and with good effect. 

September 17. The temperature ranged from 100 to 101.6, 
respirations from 22 to 30, pulse from 98 to 106; after an 
enema at 2 p. m., he expelled a great deal of gas and dark 
blood, while the urine was almost black. Protein, gr. 15 every 
three hours, was added to the treatment at this point. 

September 18. Temperature, 100 to 103.6; respirations from 
22 to 28. The bleeding from the mouth was much better, but a 
severe hemorrhage from the bowels occurred at 5 a. m., there 
being three pints of fresh blood expelled; bladder hemor- 
rhage same. Morphin, gr. 4, was given at once, as well as 
ergot, m. x, and the administration subcutaneously of 700 c.c. 
of normal salt solution. After the use of the morphia the res- 
piration dropped as low as from 14 to 18 a minute and no 
fresh hemorrhages appeared. 

September 20. Urine began to clear up; pulse became as low 
as 78; temperature, 99.8; respirations from 15 to 18. About 
this time two superficial abscesses appeared on the nates, but 
with antiseptic dressings they soon healed. 

3etween September 21 and October 4 the patient made steady 
progress, his bedside record being discontinued on the latter 
date. He was discharged from the institution October 21, 


after having been under treatment for 55 days. His conval- 
escence was marked by a bradycardia, the pulse running as low 
as 48 beats per minute. The diet throughout consisted of 
broths, peptonized preparations and malted milk. 
Remarks.—The symptoms which required the closest seru- 
tiny were the diarrhea and tympanitis, the heart’s action and 


the hemorrhages; the character of the latter making it an 
unusual clinical feature. 

This patient lost in all about six pints of blood, which illus 
trates the point to which attention has been called by other 
clinicians, that a surprising amount of blood may be lost and 
yet recovery follow. 
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PROGRESS IN CHILD LABOR LAWS. 

One hundred and twenty years ago Dr. Percival, of 
Manchester, England, was asked by the justices of the 
peace of that city, to inquire into the causes of a serious 
epidemic among the factory employes. After personal 
investigation of the conditions, Dr. Percival reported in 
favor of placing the mills under legislative control, espe- 
cially as regarded hours of work, which, in his opinion, 
were so long as to be a contributory cause of disease 
through confinement and exhaustion. In consequence 
of his representations the magistrates passed a resolu- 
tion that they would not allow parish apprentices to be 
bound to owners of mills in which children were obliged 
to work in the night or more than ten hours in the day. 
This resolution is said to be the earliest recorded at- 
tempt of any public body to limit the hours of chil- 
dren’s labor. The earliest child labor legislation, there- 
fore, owed its origin to the spirit of scientific inquiry 
into questions of public health, and it seems proper that 
this same spirit should still take the initiative whenever 
public health is menaced through lack of proper legis- 
lation. 

The condition of the factory population of northern 
England during the early part of the last century was 
pitiable. We are told of children of six and seven years 
working fourteen or fifteen hours a day; of pauper chil- 
dren from London workhouses, sent in hordes to mill 
owners, who were allowed to work them without in- 


spection or control. We are also told of the condition 


of these children in later life: “Feeble in frame, their 
intellect shrunk up and dry like a tree. Their children 
are feebler still.” England reaped a bitter harvest from 
the unrestricted greed of the early years of her indus- 
trial development, but she has learned her lesson and 
a century of factory legislation has changed the world 
for the English working child. 

Our own country is far in advance of England, so far 
as our public school system is concerned, but there are 
few of our states which can boast of child labor laws as 
good as hers. Child labor means two evils, physical 
There are 66,000 
illiterate children between the ages of ten and fourteen 
years in Alabama, 63,000 in Georgia, 55,000 in Louis- 
iana. Even in our northern states the showing is bad. 
Pennsylvania has 6,300, Missouri 11,600. In all of 
these states the laws regarding child labor are utterly 
inadequate. 


underdevelopment and_ illiteracy. 
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In places where child labor is allowed, the wages of 
adults are lowered and parents are sometimes compe. ed 
to send their children to work. We must reckon, « <0, 
with the greed and ignorance of the foreign immigri nt 
whose one thought in coming to this country is to m: ke 
money and to whom education seems a needless lux: 
Some employers are benevolent and some are not, and 
the stern laws of competition force the benevolent to 
adopt the methods of the non-benevolent, if those 
methods are unrestricted by state control. 

In an interesting reference hand-book* on “Child 
Labor Legislation” in the United States, recently issued, 
the statistics as to illiteracy in the different states are 
given, and the laws concerning ihe age below which clil- 
dren may not work, concerning compulsory school at- 
tendance, the educational test for children seeking em- 
ployment and the restriction of night work for children. 
The widest differences are found to exist between the 
different states. In some instances the differences can 
be explained by the absence of certain industries, but in 
others one is forced to believe that in some states a few 
powerful industries have been able to infiuence legisla- 
tion in their own favor. Thus the glass industry in 
New Jersey has been able to obtain special privileges 
whereby children under sixteen may work all night in its 
factories, an exemption which the glass-workers of []!i- 
nois fought hard to obtain, but could not. The ean- 
neries of Maryland and New Jersey enjoy special privi- 
leges in the employment of children which are denied 
in other states. Children of fourteen years in the Jatter 
and children of any age in the former may work in 
canneries night or day for a number of hours, deter- 
mined only by the will of the employer and their own 
physical endurance. The textile mills of Pennsy!vania 
may work girls of thirteen all night, those of Massachu- 
setts may not. It is well to note that these three states 
stand far down in the list of states placed in the order 
of the literacy of their children. The textile industry 
of the southern states is the most notorious offender in 
the matter of immature labor. Of twelve southern 
states only two make the age limit for employment in 
factories fourteen years, five make it twelve years, one 
eleven years, and the remaining have no restrictions, or 
only such as are easily evaded, “consent of guardian,” 
“noverty necessitating employment.” In Missouri, Ken- 
tucky, Tennessee and Georgia, children of any age ma' 
be emploved at night, and in three other states the ag 
limit for night work is only 12, 13 and 14 years. 

Certain of the newer western states have surprising! 
defective legislation in this respect. Thus in Washin: 
ton a girl of 12 years “necessarily employed” may 1 
only work ten hours at night, but may do so seve! 
nights in the week, and a boy of the same age is not ev 
restricted to ten hours. Nebraska, Idaho, Colorad: 
Nevada, Wyoming and New Mexico have no restriction 
at all for night work, and only one, Colorado, makes uj 
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fo, this in part by a really excellent compulsory educa- 
dion law. It is urged in excuse that in these new states 
the evil of child labor has not yet attained such propor- 
ys as to require legislative control, but surely it is 
.ier to strangle the monster in his cradle than to wait 
until he is full-grown. 

Delaware enjoys the distinction of being at the very 


itom of the list, for she has no age limit for employ- 


nt, no compulsory education and no restriction o1 


+4 
{1 


ight work. 

In Massachusetts, I!linois and New York, in spite of 
ihe continual influx of foreign illiteracy, the number of 
illiterates is kept amazingly low through the working of 
excellent compulsory education laws. New York state 
has less than 300 more illiterate children than has New 
Mexico, Illinois has 300 fewer than the latter, yet New 
York City and Chicago are the two principal Meccas of 
our foreign immigrants. The usual arguments in favor 
of child labor can not appeal to a physician, 

The plea that children are better off in the factory 
than in the street. “that they learn habits of industry,” 
ete., is readily met by the retort that nothing in street 
life is so detrimental to health as is the confinement and 
strain of factory life, and that the monotony and long 
hours stunt a child’s intelligence instead of developing 
it. Even less does the sentimental plea appeal to the 


physician. That children should be sacrificed for the 
support of adults, no matter how indigent, is a reversal 
of the law of nature. The higher the species the longer 
is the period of immaturity and to cut short that period 
and force a premature activity is to invite physical and 
mental degeneracy. Child labor is the truest form of 
race suicide. od 
The National Consumers’ League has framed a stand- 
ard child labor law which embodies the best features 
of the Massachusetts, the Illinois and the New York 
laws. Briefly stated, it would prohibit the employment 
for wages of any child under fourteen years during 
school hours or after 7 p. m., and also the employment 
of any child under sixteen years for more than eight 
hours a day or after 7 p.m. An educational test would 
be required for children under sixteen years. It should 
he a matter of personal interest to every public-spirited 
physician to work for the passage of such a law in the 
states which are as yet without adequate legislation. 





THE MEANING OF THE QUALITATIVE SUGAR 
REACTIONS IN URINE. 

In a preceding issue we discussed briefly and in an 
‘iomentary manner the use of various tests for albumin 
1 the urine as they concern the general practitioner ; 

similar summary critic of the qualitative reactions 
ir sugar will, it is believed, be welcomed by some of 
ir readers. 

Certain precautions should always be taken before ex- 
mining the urine of a patient for sugar. The physician 
iould, for example, know what drugs, if any, have re- 
utly been administered, since rhubarb, cascara sa- 
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grada, salicylic acid preparations, morphin, various 
coal-tar products and other medicaments may give rise 
to substances in the urine which lead to confusion in 
the application of the various sugar tests. Again, if 
albumin or sulphuretted hydrogen be present in the 
urine they must be removed before testing for sugar. 
Finally, fresh urine, rather than that kept from decom- 
position by preservatives, should be employed, for for- 
malin and chloroform, sometimes added to urine to keep 
it, will yield some of the so-called sugar reactions ; if an\ 
preservative has to be used, the addition of a little cop- 
per sulphate (1 per cent.) is least objectionable. 

The reducing property of sugar is that most common- 
ly utilized in the detection of the substance in the urine. 
Glucose, or grape sugar, the form most often present, 
reduces, by virtue of its aldehyd group, alkaline solu- 
tions of cupric salts to red cuprous oxid (Cu,Q); 
Fehling’s or Haines’ solutions are the best to use. 
The exact chemistry of the process is rather compli- 
cated, since the copper of cupric salts, in the presenc 
of tartaric acid or glycerin, enters into the formation 
of complex ions, the composition of which need not be 
discussed here. In the ease of both fluids the complex 
organic copper ion, which has a dark blue color, Is 
changed by various reducing agents, of which grape- 
sugar is one, in such a manner that it deposits a red 
precipitate of cuprous oxid. Unfortunately urine may 
contain substances other than grape-sugar which re- 
duce these copper solutions; thus milk-sugar (lactose) 
and less often fruit-sugar (fructose or levulose) may be 
present in urine and reduce the copper salt, or uric acid 
or kreatinin if present in excess will cause reduction, as 
will also glyeuronic acid compounds and certain other 
reducing agents, especially after the ingestion of drugs 
like turpentine, chloral hydrate, salicylic acid, copaiba 
and cubebs. 

The bismuth tests, like the copper tests, depend on 
the reducing property of sugar and if employed in the 
form of Nylander’s reagent afford a convenient and 
sharp method for the detection of sugar by the practi- 
tioner. The reduction of the alkaline bismuth solutions 
can, however, be effected also by glveuronic acid, by 
excess of indican, and especially by reducing substances 
present in the urine after the ingestion of variou- 
drugs, particularly rhubarb, senna, and antipyrin. A 
positive reaction does not. therefore, any more than with 
lehling’s or Haines’ solutions, indicate necessarily the 
presence of sugar; contro] tests which exclude other 
substances must accordingly be made. 

The safest test for the presence of sugar in the urine, 
the one, which when applied as directed below, we un- 
hesitatingly recommend to practicing physicians as th 
most reliable of all, is the fermentation test. To appli 
it, one needs three fermentation tubes and some good 
compressed yeast. A lump of yeast the size of a hazei- 
nut (0.5 to 1 gram) is rubbed up in a small mortar 
with one or two cubic centimeters of water, and this 


suspension is mixed with about 25 ¢.c. of urine (acidifie 








with a few drops of a solution of tartaric acid). An 
Einhorn fermentation tube or some similar apparatus 
is carefully filled with the mixture and the whole set 
aside in a warm place for from 12 to 24 hours; if sugar 
is present it will be converted into alcohol and carbonic 
acid gas and the latter will accumulate in the upper part 
of the fermentation tube. To make sure that the yeast 
itself does not contain starch or sugar, a second fermen- 
tation tube is filled with water (acidified with tartaric 
acid) and yeast and, to prove further that the yeast is 
active, a third tube is filled with an acidified 1 per cent. 
solution of grape-sugar and yeast. No gas (or only a 
minima! amount) should appear in the second tube at 
the end of 12 hours, while the third tube should con- 
tain an abundance of CO,. By means of this simple 
test all the members of the group of reducing substances 
other than sugar are excluded, for they do not ferment 
with yeast. Levulose and maltose do ferment with 
yeast, it is true, but they are only very rarely present in 
urine, while glucose is very often present. Glucose is, 
moreover, strongly dextrorotary to polarized light, while 
levulose is strongly levorotary ; and, again, if levulose is 
present the urine should yield Seliwanoff’s reaction for 
ketoses (test with resorcin and hydrochloric acid). If 
the ferme’ ution test, carried out as above recom- 
mended, be positive, then the practitioner may be 
reasonably sure that he is dealing with glycosuria, and, 
if he wish to make assurance doubly sure,he may exclude 
the presence of levulose by the methods mentioned. 

An excellent confirmatory test for the presence of 
sugar, delicate enough to detect quantities as small as 
0.03 gram in 100 ¢.c., is the phenylhydrazin reaction of 
E. Fischer as applied to urine by v. Jaksch and Jolles. 
The reaction may be positive with glucose, lactose, levu- 
lose, maltose or pentoses; even unpaired glycuronic acid 
may vield a crystalline osazone. Solutions of the various 
osazones behave somewhat differently to polarized light 
(P. Mayer) and the purified crystals have different 
melting points; these differential methods are, how- 
ever, altogether too complex to be used by the average 
busy practitioner; moreover, they are rendered super- 
fluous for ordinary purposes, as we have shown above, by 
the simple fermentation test. 

The quantitative estimation of sugar is another mat- 
ter, which we may discuss later. We dismiss it at pres- 
ent with the simple statement that, for practical clini- 
cal purposes, we advise the use of any one of three meth- 
ods: (a) titration with Haines’ solution; (b) polariza- 
tion with the half-shadow apparatus; and (c) fermenta- 
tion in Lohnstein’s saccharometer. 





THE OCCURRENCE OF PEPTIC ULCERS IN THE JEJU- 
NUM AFTER GASTROENTEROSTOMY. 

In 1891 the Wiener medicinische Wochenschrift pub- 
lished an anniversary number, in which a number of 
prominent physicians contributed a series of aphorisms. 
Among these was one from Anton von Frisch, which 
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read as follows: “Antisepsis is the triumph of m d- 
ern surgery, but perhaps also the ruin of the old ¢.r- 
gical skill, for to-day, under its protecting wing, ch - 
dren and fools operate unpunished.” Like most apli r- 
isms, this presents rather a one-sided view of the tru h 
but that it contains truth can not be denied. Perhaps 
it would be fairer to say that on account of the re.a- 
tive safety to life conferred by asepsis, operations ire 
performed, often with the best motives, which would 
not have been performed if more thought had been 
given to the case. Within the last few years the sur- 
gery of the stomach has held a prominent place, and 
the beneficial results of stomach operations have been 
widely published in the literature; that very unpleas- 
ant results may follow in certain cases, and those the 
ones with non-malignant affections, has not been prom- 
inently discussed. 

Tiegel’ has drawn attention recently to the frequency 
with which gastroenterostomy for non-malignant dis- 
eases of the stomach is followed by peptic ulcers in the 
jejunum. The jejunal ulcers have mostly developed in 
male subjects past the age of 30, and have in all in- 
stances occurred in cases in which the original operation 
was performed for a non-malignant affection, generally 
a stenosed pylorus resulting from gastric ulcer. ‘che 
particular form of operation which was performed 
seems to have no influence on the development of the 
ulcers. ‘The ulcers developed at varying intervals after 
the primary operation, some appearing as early as ten 
days after, and some not until eight years after. 

So far as clinical symptoms are concerned, two great 
groups of cases are to be recognized. In one group thie 
patient presents absolutely no premonitory symptoms, 
the illness coming like a thunderclap out of a clear 
sky. There is very sudden onset with severe abdom- 
inal pain, vomiting, and the rapid development of the 
signs of acute peritonitis. Operation or autopsy in these 
cases shows an acute perforation of the ulcer into the 
peritoneal cavity. In the second group of cases the 
onset is gradual, and the symptoms are similar to those 
of round ulcer of the stomach. There is pain sometimes 
constant, sometimes intermittent, which may be in- 
creased by taking food or may be most marked an hour 
or two after taking food. The pain may be in the epi- 
gastric or umbilical region, or may occur either to the 
right or left of the median line. Usually as the case 
progresses, there develops an infiltration of the abdom- 
inal wall, or at any rate an area of localized resistance. 
In some cases there is an actual inflammatory tumor: 
in some there are signs of gastric stasis, and in a few 
there may be the passage of blood by the stomach or 
rectum. These differ from the preceding cases in that 
they almost never perforate into the general peritonea 
cavity. 

The condition of the gastric secretion before an 
after the original operation in these cases is of impo! 
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tenee; it has been determined in relatively few of the 
cises, and, as far as one can judge from these, is in- 
constant. In some a definite hyperacidity of the gas- 
trie juice is present, but in others this is not the case, 
either before the original operation or before the devel- 
opment of the jejunal ulceration. Pathologically, the 
jejunal ulcers are just like the gastric peptic ulcer. 
‘hey are usually single, and are generally situated in 
the wall of the jejunum opposite or near to the gastro- 
intestinal opening; rarely where an enteroenteric anas- 
tomosis has also been made they are situated near this. 

The diagnosis of jejunal ulcer following gastroenter- 
ostomy is not always easy. The acute cases have been 
taken for appendicitis and other acute abdominal in- 
flammations, but the absolute lack of premonitory symp- 
toms in the jejunal ulcer is very suggestive. The 
chronie cases are very easily confused with recurring 
gastric ulcer, and operation may be necessary to decide 
the point. The presence of tenderness or infiltration 
lower down and further to the left than is usual with 
gastrie ulcer would be in favor of the jejunal form. 

The treatment of these cases, and particularly of the 
chronic form, is mainly medical and along the lines of 
the usual treatment of gastric ulcer. Surgical inter- 
vention is, of course, demanded in the cases with acute 
perforation, but the chronic cases do badly under surgi- 
cal intervention. The results of Tiegel’s investigation 
suggest to him that in certain forms of gastric dis- 
ease too much surgery has been done, and strangely 
enough, it is in the non-malignant cases that inter- 
vention has been practiced too much. In view of this 
work, it would seem best to avoid surgical interference 
in benign gastric affections unless it is absolutely nec- 
essary, and in those cases where a gastroenterostomy 
must be done, a postoperative treatment in the form 
of alkalies and a strict diet should be adhered to for a 
long time. 





A SUCCESSFUL COUNTY MEDICAL SOCIETY. 

One of the most successful local organizations in the 
United States is the Chicago Medical Society, the med- 
ical society for Cook County, and its working methods 
and accomplishments may be cited as examples that 
should be followed in other large cities. Among its 
vood features is the weekly Bulletin which it publishes. 
This contains the programs of the weekly meetings of 
the central body and of the monthly meetings of its 
branches and affiliated societies, as well as much other 
matter of interest. It is issued as second class matter, 
and so can be published at less expense per member 
than could a simple postal card. The last issue is a 
special number, most of which has been prepared by the 
organization committee to call attention to those who 
are not members to the work the society is doing and to 
he advantages of membership. Two years after the re- 
organization of the state society, the Chicago Medical 
Society also reorganized, so that its constitution and 
by-laws conform to that of the general plan. In doing 
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so, however, the needs of those living in the suburbs 
were considered, and the county, which practically means 
the city, was divided into eleven districts. In each of 
these has been organized a local branch, composed of 
all the members of the society who reside in the dis- 
trict, on the plan long prevailing in Massachusetts. 

Each of these local branches meets monthly, and 
some of them combine science and good fellowship at 
each meeting by having a smoker or lunch. An annual 
banquet to which the members’ wives are invited is also 
held by all the branches. In fact, one of the main ideas 
of each district branch is to bring together physicians 
living in its territory, making it as much a social body 
as a scientific one. It is recognized that to bring together 
men who live in the same community, thus making them 
acquainted, will do away with most of the petty jeal- 
ousies which are found in a community where physicians 
do not really know each other. These branches are 
supported by the central society, and are forbidden by 
the constitution to levy any tax on their members. The 
members are elected by the central body, and, of course, 
are members of the central body as well as of the 
branches. Membership carries with it membership in, 
the Illinois State Medical Society, and each member re- 
ceives the benefits of that membership, as well as a copy 
of the excellent journal that is published monthly by 
that organization. Beside these branches, there are 
the scientific sections—called “affiliated societies”—and 
including the surgical, laryngological, pathological, 
ophthalmological and otological, orthopedic, gynecolog- 
ical, and pediatric societies. Each of these is more or 
less independent of the main body, but its membership 
is limited to those who belong to the Chicago Medical 
Society. The members are supplied also with a med- 
ical directory of Cook County, and—to some the most 
important point of all—have a medical defense organi- 
zation of their own, managed by a medical defense 
committee. For all this each member pays an annual 
due of $5, $1 of which goes to the medical defense and 
$1.50 for state society dues. 

The society is also doing good work in carrying on a 
series of free public lectures. The membership has 
reached nearly 1,600, and is steadily growing, the bul- 
letin before us indicating that there are fifty applicants 
awaiting action. Only seven state societies now have a 
larger membership. The central body meets weekly, and 
it is not unusual to have an attendance of 300 or 400. 

It thus seems to us worth emphasizing that the Chi- 
cago Medical Society is an example for other large 
cities to follow. Philadelphia is doing something in 
the way of branch societies, but it has not taken up the 
work systematically as has Chicago. Pittsburg, if we 
may judge from a recent letter from the secretary 
of the Alleghany Medical Society, has also considered 
the advisability of adopting some such plan. What a 
magnificent thing it would be for New York, for in- 
stance, if the members there would come together and 
organize as have the physicians of Chicago. 
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THE ACTION OF RADIUM ON CANCER. 

Whatever the clinical results from the use of radium 
rays in the treatment of cancer may be, there is no ques- 
tion that they are able to produce a greater or less 
amount of retrogressive change in living tissues, both 
cancerous and non-cancerous. As is the case with the 
Roentgen rays, however, the means by which these 
changes are brought about is quite unknown. Experi- 
mental work with Roentgen rays has failed to show con- 
clusively in what manner the “z-ray burns” are pro- 
duced. Vascular changes, although sometimes conspicu- 
ous, can not explain all the changes of this white gan- 
grene, and hence the unsatisfactory conclusion generally 
reached has been that the loss of vitality of the cells is 
due to some mysterious alteration in their metabolic 
properties. Cell life being the outcome of cell chemis- 
try, an explanation may be found by a study of chemical 
changes that occur within the cell, so far as such study 
is possible by the means at present available. In this 
line of investigation is the work of Schwarz,! who con- 
siders that the radium rays decompose the lecithin of 
the cells, and as lecithin is an important if not essential 
constituent of all cells, particularly those that are rap- 
idly growing, he looks on this as an explanation of the 
Un- 
fortunately, the destructive effect of radium on |ecithin 
has failed of confirmation, and this theory is not ac- 
cepted by other investigators. 


death of cells exposed to the action of radium rays. 


More promising are the results obtained by Neuberg,? 
who studied the effects of radium rays on the self-diges- 
tion of cancer cells. We have frequently referred to the 
importance of this self-digestion of cclls, autolysis, by 
the trypsin-like ferments which every cell contains. It 
would seem that in every cell there are continually oc- 
curring processes of synthesis and of autolysis, and as 
soon as the cell is separated from its sources of nourish- 
ment the autolytic processes alone occur, and hence the 
cell is rapidly broken down and absorbed, as in the case 
of infarcts, for example. Cancer cells, like all other 
actively growing cells, possess this autolytic property to 
a high degree; hence the rapid softening of necrotic 
areas in tumors. Neuberg found that if two specimens 
of tissue from the same cancer were allowed to undergo 
autolysis, one exposed to radium rays and the other not, 
the exposed specimen at the end of four days would 
show nearly twice as much autolysis as the other, and at 
the end of eight days four times as much. In other 
words, cancer cells exposed to radium rays undergo self- 
digestion at a much more rapid rate than do similar 
cells without the influence of these rays. French and 
Scandinavian experimenters have shown, on the other 
hand, that most enzymes, e. g., trypsin. pepsin, and co- 
agulating ferments, are very susceptible to the action of 
radium rays, being soon rendered inactive. The auto- 


lytic ferment is, therefore, an exception, and in this 
Neuberg believes the explanation of the biological effects 
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of radium to lie. If the radium kills the enzymes t. at 
have to do with cell life, such as oxidizing ferments, :»- 
ducing ferments, and ferments that have to do wiih 
cell synthesis, but leaves unimpaired the autolytic f{ r- 
ment, the cell will be killed and its destruction and «)- 
sorption will be exceptionally rapid, because the auio- 
lytic process will not be opposed by synthetic process:s. 
This explanation agrees well with the facts observed 
in practical application of radium, and has the advau- 
tage of being capable of further investigation since 
places the action definitely in the cell enzymes, about 
which we are just beginning to get a working knowledy:. 
From time to time reports have appeared indicating 
that 2-rays have a considerable influence on growths of 
lymphoid tissue, particularly leukemia and Hodgkin's 
According to the experimental results obtaine( 
by Heineke,* it may be found that radium rays are also 
very active in such conditions, for he found that radium 
rays seemed to have a particularly marked influence on 
lymphoid tissue. 
after exposure, followed by absorption, and so suscepti- 


disease. 


Extensive retrogressive changes occur 


ble are lymphoid tissues to these rays that extensive 
alterations may occur in subcutaneous lymph glands, 
when the skin overlying them is unaffected by the rays 
that pass through it before reaching the glands. As 
lvmphoid tissue has considerable autolytic activity, 
much more than the skin, this susceptibility may b 
considered as in corroboration of Neuberg’s theory. 





DEMENTIA PRECOX. 

While the term dementia precox was first used by) 
Pick in 1891, to designate a group of cases of the juve- 
nile insanities characterized by progressive mental de- 
terioration, Kraepelin’s name is chiefly associated wit! 
the modern clinical acceptance of the term. Dementia 
precox stands in some danger of losing its philologic 
significance through frequent reports of cases in adult 
life, and even in extreme old age. There are few phy- 
sicians in or outside of asylum practice to-day who do 
not see frequent illustrations of the more or less classic 
types of Kraepelin’s description. Indeed, about a fifth of 
all the insane admitted to asylum care are of dementia 
precox, hence the importance of knowing the natur 
and cause of this deteriorating mental disorder. Nor 
is science unaware of the pressing importance of the 
solution of this problem. Nearly every psychiatric 
journal contains researches into the etiopathology of 
dementia precox. Notwithstanding that the clinica! 
foundation of dementia precox appears firmly estab- 
lished, there are a few who deny that Kraepelin’s clin- 
ical description of this psychosis signifies any real ad 
vance in our knowledge of psychiatry. The great valu 
of Kraepelin’s work along this line, however, is show! 
by the rapid adoption of dementia precox as a clinica 
entity in asylum practice here and abroad. It stand 
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proof of clinical needs. Sachs’ very properly raises 
question whether all the insanities of the juvenile 
riod are to be classed with dementia precox. He pre- 
uts eases which he believes are non-dementing psy- 

‘oses occurring in this period. In rare instances, 
-inple melancholias may begin at this period, and, of 
uirse, in such dementia does not appreciably enter. It 
s true Kraepelin maintains that the great majority of 
‘lie juvenile insane deteriorate, but he expressly states 
‘lat a small per cent. do not; they may not require 
xylum care, but may remain at home and finally be able 
to take up their life work in their chosen narrow field. 

'o detect the presence or absence of slight grades of 
mental deterioration in any given case is often difficult 
inder ideal conditions; thus in asylum records, which 
are based on the severer grades of dementia precox and 
in which a certain uniformity of deterioration ought to 
be recorded, the degree of deterioration varies somewhat 
with the personal equation of the different staff phy- 
sicians who make the notes. One needs to live in more 
or less constant contact with the insane to properly ap- 
preciate many of the difficulties of the problem. Cer- 
tainly the routine office consultation of private practice 
is often a very inaccurate method in deciding these deli- 
eate points. ‘The statistics of asylums Sachs believes to 
be insufficient to determine the dementing or non-de- 
menting character of these psychoses, as only the worst 
mental cares go there; consequently, the invariable 
mental deterioration noted in cases sent there is vitiated. 
Unfortunately the inclusion of outside data often must 
be misleading and inaccurate. If some mental deterio- 
ration is invariably present in dementia precox, then 
Sachs believes his cases are exceptional! and form a new 
type in the adolescent insanities. The subdivision of 
dementia precox as made by Kraepelin is only tentative ; 
many atypical cases are certain of occurrence the more 
intently the types are studied. Kraepelin was the first 
to recognize this himself. A desire for simplicity in 
classification of the juvenile insanities, however, will 
demand much proof of those who attempt to establish 
new types of the adolescent period. 

One of the strongest arguments for the dementing 
character of this psychosis must be based on the fact 
that it almost invariably develops in a soil of family 
and personal degeneracy. We would expect that the 
‘eterioration would be accompanied by a degenerative 
esion either in the cortical neuron or its association 
nrocesses. Researches are slowly accumulating which 
em to support this view. There are but few who still 
lieve in an autointoxication pathology for dementia 
cox, the origin of which must have been largely fan- 
ful. 

There are reasons to believe that the early death of 
nperfectly developed association tracts in the cerebral 
irtex may explain much in the pathology of this con- 
‘ition. We would urge a reapplication of Gower’s abio- 
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trophy hypothesis for the early deterioration of certain 
brain tracts in dementia precox. It is at present the 
best explanation at hand for the early death of nerve 
systems in juvenile cord diseases, as shown in hered- 
itary ataxy for example. 
THE RIGHT TO GIVE AND TO TAKE DISEASE. 

The latest development of anti-vaccination is the plea 
raised by Massachusetts anti-vaccinationists that the 
compulsory vaccination regulations conflict with the 
fourteenth amendment of the Constitution of the United 
States. To have smallpox is evidently in their opinion 
one of the privileges of citizens of the United States. 
We had supposed that compulsory vaccination laws were 
for the protection of the citizen, but these people wish 
the public to be denied such protection. A case of small- 
pox is a peril to everyone who comes in contact with it 
unless protected by vaccination or previous attack, and 
the fourteenth amendment might as well! be pleaded 
against the non-enforcement of laws requiring vaccina- 
tion. There is evidently here a good chance for lawvers 
to quibble, but the outcome of the suit ought not to be 
doubtful. 





THE INSANE AS PUZZLE SOLVERS AND SHORT-STORY 
WRITERS. 

Occasionally the Associated Press serves us up an 
excellent breakfast jest, while endeavoring to be serious. 
On November 29 our morning papers soberly informed 
us that a female inmate of a Minnesota insane asylum 
had won first prize in a magazine puzzle and “short- 
essay’ contest! The humor of the occurrence seems to 
have passed unnoticed. The alienist will find in this 
incident some light on the psychologic status of the de- 
signers of magazine puzzles. The publicist will grasp 
at a new and promising method for agreeably occupying 
the time of the inmates of asylums and penitentiaries. 
Asylum superintendents will rejoice at the advent of a 
new amusement. for their charges. Magazine publishers 
(those who promote circulation by guess) will imme- 
diately experience a forward jump in subscriptions. 
The physician may be perturbed over the probable fate 
of some of his, at present, sane patients. The possibili- 
ties of the situation are inexhaustible. It will be inter- 
esting to know the subsequent effect of the experience 
on the mental state of the successful solver. 





INTERNATIONAL UNIFICATION OF MEDICAL 
STATISTICS. 


There is published this vear from the office of thi 


Surgeon-General of the Army, for the first time in sep- 
arate form, the complete series of the tables of “Inter- 
national Military Medical Statisties.” Thes t] 
tables agreed on at the meeting of the Internationa 


Commission for the Unification of the Medical Statis- 
tics of Armies. held at Budapest in 1894, and modified 
by the last meeting held at Madrid in 1903. Of the 
twelve countries which were a party to the agreement 
only one other than the United States has published all 
of the ten tables, and in no other “Supplement” are 
they so complete and detailed. These tables show the 
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total movement of sickness and mortality in absolute 
and proportional numbers by departments, by the 
larger garrisons, by months, and by arms of service; 
the same data for thirty-five of the most important dis- 
eases or disease groups; also the influence of rank, 
length of service and age on deaths and discharges for 
disability. Thus for the first time the most important 
medical statistics of the United States Army become 
available for comparison with those of foreign services, 
and much interesting and valuable information will no 
doubt be obtained. 





THE PHYSIOLOGIC EFFECTS OF DIGITALIS. 


The view has been put forward that under normal 
conditions digitalis strengthens the left heart by caus- 
ing maximum dilatation of the left coronary artery 
and at the same time enfeebles the activity of the right 
heart by causing contraction of the right coronary 
artery. Accordingly, it is suggested that a deviation 
from such conditions may be considered as indicative of 
the existence of some disorder causing increased activity 
on the part of the right ventricle as a result of dimin- 
ished contractility of the right coronary artery. This, 
it is pointed out, may be brought about by the admin- 
istration of digitalis in the presence of disease of the 
right coronary artery, of which therefore the phenomena 
described may be considered as diagnostic. A case 
illustrative of this relation was recently reported by 
Prof. T. von Openchowsky' to the Society for Internal 
Medicine at Berlin. The patient was a man with a pre- 
vious history of articular rheumatism and disease of the 
heart, who presented symptoms of failing compensation, 
in association with mitral stenosis and insufficiency and 
aortic insufficiency, together with diffuse arterial scle- 
rosis. One grain each of calomel and powdered digitalis 
was prescribed, but on account of the development of 
alarming general symptoms the digitalis was with- 
drawn. Some improvement followed, but the symptoms 
became once more aggravated when digitalis was sub- 
sequently again administered. After each administra- 
tion of digitalis increased activity of the right heart was 
observed, as indicated in cardiograms and tracings of 
the venous pulse, while at the same time diminution in 
the activity of the left ventricle was noted. Death re- 
sulted and on postmortem examination the. diameter of 
the right coronary artery was found to be larger than 
that of the left, namely, 14 mm. as compared with 8 mm. 
The anterior branch of the right coronary artery was the 
seat of sclerosis in slight degree and the trunk of the 
vessel in lesser degree. The explanation offered for the 
phenomena observed is that as a result of the abnormal 
dilatation of the right coronary artery and its failure to 
contract under the influence of digitalis the work of the 
right ventricle was needlessly increased, while the left 
ventricle was unable to propel the larger amount of 
blood sent to it. The case illustrates among other 
things the pharmacologic and dynamic dissociation in 
the activity of the two ventricles and also the danger 
that may attend the indiscriminate administration of 
digitalis, especially in the presence of disease of the 
right coronary artery, and particularly arteriosclerosis. 





1. Berliner klin. Woch. No. 40. THE JoURNAL, page 1424. 
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Medical News. 


ARKANSAS. 


Smallpox in Pulaski County.—On November 29 and 30, 13 
new cases of smallpox were reported to the county health « ‘i- 
cer. All the patients were negroes and live near Argenta. [n 
all 24 cases have been discovered. 

Accredited List for Hot Springs.—Nearly 150 physicians have 
applied to the federal medical board to have their names placed 
on the accredited list, which is intended to do away with the 
“drumming” nuisance at Hot Springs. 

New Railway Hospital.—The new hospital for the Cotton 
Belt System at Texarkana is now in operation. The surgeons, 
nurses, servants and 35 patients arrived by a special hospital 
train, November 22, and were at once installed in their new 
quarters. 


ILLINOIS. 


Diphtheria is said to be epidemic in Pike County, where five 
cases and one death have been reported. 

New Hospital Opened.—The new hospital for contagious dis- 
eases connected with Cook County Hospital, which has been 
erected at a cost of $122,000 and will accommodate 175 pa- 
tients, was inspected by the advisory committee of the county 
board, November 30, and is ready to receive patients. The 
committee also inspected the new hospital for children, which 
will be completed early in next year. 

Personal.—Dr. Joseph E. Lowery, Homer, was run over by a 
train in Peoria, November 22, and his left foot was so crushed 
that amputation may be necessary. Dr. Henry G. W. Rein- 
hardt, Chicago, has been appointed assistant coroner’s physi- 
cian of Cook County; Dr. Haim I. Davis, Chicago, county phy- 
sician, and Dr. Vaclav H. Podstata has been reappointed su- 
perintendent of the county institutions at Dunning. 

Chicago. 

Homeopathic Colleges Consolidate.—It is announced that 
Hahnemann and the Chicago Homeopathic colleges have con- 
solidated under the name of the former, and that this con- 
solidation is preliminary to a merger with the University of 
Illinois. 

New Michael Reese Hospital.—The competition of architects 
for plans for the new Michael Reese Hospital has resulted in 
the acceptance of the design of Richard E. Schmidt. The new 
building will be a six-story fireproof strueture and will cost 
about $400,000. 

Personal._-Dr. Henry Gradle has resumed practice after re- 
covery from a severe illness. Dr. Henry William Howard 
has been appointed secretary to the surgeon general, with rank 
of first lieutenant and assistant surgeon. Dr. Alfred De 
Roulet suffered the loss of $100 worth of jewelry as the result 
of a burglar’s visit, November 28. 

Deaths of the Week.—The total deaths for the week ended 
December 3 were 450, 25 more than for the preceding week and 
28 less than for the corresponding week of last year. The 
respective annual death rates per 1,000 were 12.44, 11.49 and 
13.30. Pneumonia caused 64 deaths; consumption, 54; heart 
diseases, 49; violence, 41; Bright’s disease, 35, and cancer, 30. 

Pneumonia Less Virulent and Less Prevalent.—Pneumonia is 
much less prevalent and less fatal this year than usual. Dur- 
ing the first eleven months of 1903 ther2 were 4,133 deaths 
from the disease. During the similar period this year only 
3,690 pneumonia deaths occurred. In November, 1903, there 
were 333 deaths and last month only 260 from pneumonia. 
The present Chicago proportion of pneumonia deaths to deaths 
from all causes is 13.6 per cent.; from consumption it is 11.5 
per cent. 


IOWA. 


District Society to Meet.--The Central District Medical As 
sociation of Iowa will meet at Ames, December 20. 

Did Not Report.—Dr. George G. Bickley, Waterloo, was fine: 
$10 for failure to report contagious diseases to the health de 
partment. 

A Warning.—Dr. R. J. Ludlow, Mechanicsville, asks us t° 
warn physicians of Towa and the west regarding a travelin 
man who is selling surgical instruments and appliances, claim 
ing to represent a Chicago firm, and carrying various side line 
He succeeded in getting $8 from Dr. Ludlow by offering to sen 
him a special attachment to some instrument, which was con 
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ered a very excellent offer. It is the old story, the travel- 
,man made a good appearance, what he said was very plaus- 
e and the doctor was “worked.” 
Upholds State Board.—The Supreme Court, on November 17, 
atly strengthened the State Board of Medical Examiners by 
ciding two important eases in its favor. In Wright County, 
\V. Edmunds had been unsuccessfully prosecuted because he 
. an itinerant oculist had professed to heal everything. The 
urt held that he should have paid a license fee as an itiner- 
int doctor. In Boone County a magnetic healer, G. H. Heath, 
had escaped because no proof could be given that he had actu- 
ily tried to heal anybody and he claimed also that as he ad- 
ministered no drugs he was not under the law. The court held 
‘o the contrary and that he was amenable to the law. 


LOUISIANA. 


Student Dies.—Mr. P. Lestang Sarpy, a member of the class 
of 1906 at Tulane University Medical Department, died No- 
vember 22 from tuberculosis at his home in New Orleans, 
aged 22. 

Aged Physician Beaten and Robbed.—Dr. Waldemar Bille, 
an aged practitioner of New Orleans, was assaulted in his of- 
fice by an unknown miscreant, November 14, who, after beat- 
ing Dr. Bille into unconsciousness, robbed him of $10 in eash 
and a number of checks, and escaped. 


Sues Picayune.—Dr. J. Denegre Martin, New Orleans, has 
sued the Nicholson Publishing Company of that city, claiming 
damages of $10,000 alleged to be due for injuries sustained by 
the publication in the Picayune of the report of an operation 
performed by Dr. Martin, said publication being unauthorized 
and not desired by him. 


Indictment Quashed.—The indictments against Dr. George 
A. B. Hays, superintendent of the Insane Asylum of the State 
of Louisiana, Jackson, for alleged violation of the law relative 
to postal rights of inmates of the institution, was ordered 
quashed, on account of the unconstitutionality of the act 
under which the indictments were returned. 


MARYLAND. 


Baltimore Deaths.—The deaths for the week ended Decem- 
ber 3 numbered 167, a general annual rate per 1,000 of 15.12; 
colored, 29.14, and white, 12.19. 

Will Build Isolation Hospital—The Baltimore Municipal 
Hospital Commission has decided to locate the infectious dis- 
eases hospital on 20 acres of land in the eastern suburbs, re- 
cently purchased by the city. 

Personal.—Dr. Jane E. Robbins of New York, head resident 
of Normal College Alumnez House, is to be head resident at the 
Locust Point Social Settlement. Dr. James S. Woodward, 
Sparrow’s Point, has gone on a trip to Pensacola, Fla.——Dr. 
Samuel G. Fisher, Chestertown, has had a stroke of paralysis. 

New Society.—A society to be known as “The Library and 
Historical Society,” and designed to promote literary and his- 
torical research, will be founded December 20 at the Univer- 
sity of Maryland, Baltimore. At the opening meeting papers 
will be read by Dr. William Osler, Prof. Henry E. Shepherd and 
Dr. Eugene F. Cordell. 


One Nurse’s Work.—Last March Mrs. Osler started a fund 
to support a visiting nurse for tuberculous cases under the 
supervision of the Visiting Nurses’ Association of Baltimore. 
She has cared for 132 cases, has paid 778 visits, in all instances 
with assistance and instructive advice, and has distributed 364 
tickets for milk and eggs. Care-takers were provided in urgent 
cases and many were referred to dispensaries and hospitals. 

Cocain Habit Alarming.—The cocain habit has grown to an 
ilarming extent, chiefly among the negroes and the inmates 
of houses of ill repute. At the last session of the legislature a 
law was passed forbidding its sale except on a physician’s 
prescription, on penalty of a fine, doubled for each conviction 

nd aecompanied by six months’ imprisonment on the third 
ffense. A number of druggists have been arrested for violat- 

ig this law. 





MASSACHUSETTS. 


Physician Gains Verdict.—In the damage suit of Mrs. Horace 
houinard against Dr. Pierre Brunelle, Lowell, in which she 
laimed malpractice to have caused the death of her husband, 
he jury, after short deliberation, fuund for the defendant. 


Changes in Medical Examiners.—The governor has appointed 
Dr. Clifford S. Chapin, Great Barrington, associate medical ex- 
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aminer in the fourth Berkshire district, vice Dr. John B. Beebe, 
Great Barrington, promoted to be medical examiner. 

Osteopath Not a Doctor.—H. Wilmot Johnson, an osteopath 
of Worcester, was arraigned before Judge Utley, November 21, 
on the chargé of violating the registry of medicine laws, and 
was fined $100. He appealed. His contention was that he had 
the right to call himself “Dr.” provided he did not prescribe 
medicine. : 

School Inspection—There was appropriated this year by 
Boston for the medical inspection of its schools $47,000; 50 
physicians are employed and they visit daily schools where 
there are 2,000 pupils. Their purpose is to advise the teacher 
what to do when a child is ill. If an infectious disease is de- 
tected, they have the authority to remove patients to the hos- 
pital or to institute strict quarantine in the home. Whether 
first seen by the inspector or not, quarantine is not removed 
from any child in his district without his written approval. 

New Anti-Spitting Ordinance—The new anti-spitting or- 
dinance adopted by the Springfield Board of Health, November 
18, is more comprehensive than the previous ordinances. It 
provides: 

Spitting is prohibited either on the sidewalk, crosswalk or foot- 
way of any public street, way, park or square, or on the floor of 
any hali or office in any hotel, apartment house, tenement or 
lodging house which is used in common by the guests or tenants 
thereof, or on the floor, platform, steps or stairs of any public 
building, hall, church, theater, railway station, store or factory, 
street car or other public conveyance. 

September Health.—The Boston Board of Health reports for 
September shows 888 deaths, or an annual rate of 17.34 per 
1,000. Chief among death causgs were: Typhoid fever, 17; 
diphtheria, 14; tuberculosis, 103; cancer, 51; meningitis, 20; 
apoplexy, 32; heart disease, 65; pneumonia, 60; diarrhea, 111; 
intestinal obstruction, 12; acute nephritis, 38; chronic Bright’s 
disease, 17, and congenital debility, 84. Unusual causes noted 
were: Cholera nostras, 2; whooping cough, 6; saturnism, 1; 
tetanus, 1; epilepsy, 1; thyroid disease, 1; appendicitis, 4, and 
puerperal septicemia, 2. 


MISSOURI. 


Diphtheria Closes Schools.—On account of the prevalence of 
diphtheria at Ludlow, schools and churches have been closed 
and public meetings prohibited. 

Hospital Saturday.—The collections made December 3 in St. 
Louis to the Hospital Saturday and Sunday Association 
amounted to $15,546.46, or $4,141.54 more than in 1903. 

Personal.—Dr. George B. Thompson, Kansas City, the new 
coroner of Jackson County, entered on his duties December 1. 
Dr. Walter M. Cross began his work as city chemist of 
Kansas City November 15. 

Bequests to Hospitals.—By the will of Mrs. Agnes Kennett, 
St. Louis, $5,000 is bequeathed to St. Luke’s Hospital and 
$2,500 to the Mullanphy Hospital Association in memory of 
her son, the late Dr. William C. Kennett. 

To Organize a Medicolegal Society.—About fifty physicians 
and lawyers of Kansas City took the initial steps, November 
15, toward organizing a medicolegal society to study medical 
jurisprudence. Dr. John Punton presided. A committee was 
appointed with instructions to form definite plans. 

Imprisoned and Fined.—Dr. Caleb E. Mathis, Kansas City, 
who pleaded guilty November 18 to the charge of sending 
through the mails matter prohibited by law, was fined $500 
and sentenced to imprisonment for one year. This sentence 
was afterward modified to six months’ imprisonment and a 
fine of $750, and he commenced his term at Clinton prison 
November 29. 





NEW YORK. 


Crusade Against Tuberculosis.—The Charity Organization 
Society of Buffalo, through its committee on tenements and 
tuberculosis, has undertaken a crusade against tuberculosis. 
An effort is being made to tell the poor how they can resist 
this disease, and cards and leaflets of instruction have been 
issued to be distributed widely through physicians for the edu- 
cation of those suffering from this disease and their friends. 


Swindler in the Toils.—F. W. Kingland, who js wanted bv 
the Rochester police, was arrested at Niagara Falls on a charge 
of swindling a number of physicians in that city. He repre- 
sented himself as an agent of the United States Health and 
Accident Company of Saginaw, Mich., and victimized physi 
cians by offering them positions as medical examiner in the 
place they were located, provided they took out policies with 
the company. In most cases he would demand a deposit on 
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the policy. He was arrested and confessed, saying his down- 
fall was eaused by drink. He was sentenced to four months in 
the Niagara County jail. He is known to have operated in 
Waterloo, Albion and Rochester. 


New York City. 


Verdict in Favor of Doctor’s Widow.—The jury has awarded 
the widow $40,000 in her suit against Richmond Light and 
Power Company on account of the death of Dr. Francis Mor- 
hard, who was killed in his home by a heavy electric current 
which entered the house because of the failure of the trans- 
former to perform its work. 

Rockefeller Laboratory Begun.-—The corner-stone of the first 
building of the Rockefeller Institute was laid December 3 by 
Dr. Simon Flexner, chairman of the governing board of the 
institution. This building will have a frontage of 100 feet 
and will be five stories high. The estimated cost is $325,000. 
A small hospital will be built near it within the next two 
years. 

Contagious Diseases.-There were reported to the sanitary 
bureau for the week ended November 26, 376 cases of diph- 
theria, with 40 deaths; 324 cases of tuberculosis, with 166 
deaths; 184 cases of searlet fever, with 9 deaths; 136 cases of 
varicella; 98 cases of measles, with 9 deaths; 89 cases of ty- 
phoid fever, with 12 deaths; 3 cases of smallpox, and 14 
deaths from cerebrospinal meningitis. 

To Inspect Dairies.The health deparment in continuing its 
crusade for pure milk has appointed several special inspectors, 
who have started on a round of inspection to include all the 
dairies that supply New York City with milk. The health de- 
partment is gratified with the improvement in the milk supply 
and the assistant corporation counsel has expressed the deter- 
mination to send future offenders to jail whenever possible. 

Hospitals Still Need Money.—The annual report of the So- 
ciety of the Lying-in Hospital shows that the scope and ex. 
tent of its work have greatly increased during the past year. 
The excess of expenditures over receipts for the year ended 
September 30 was $87,357. -The annual report of the Pres- 
byterian Hospital shows that it has wards vacant because of 
lack of public support. The deficit for this institution for the 
past year was $72,936.——The Society of St. Vincent de Paul 
is in need of $12,000 in order to complete its fresh-air home 
for convalescent women in the Ramapo Hills. This institution 
will be opened to all regardless of creed. -At the annual 
meeting of the directors of the New York Skin and Cancer Hos- 
pital it was reported that about 5,000 patients had been 
treated in the different departments during the past year and 
that its resources had been greatly taxed. 


OHIO. 


Personal.—Dr. R. C. Longfellow has been made associate edi- 
tor of the Toledo Medical and Surgical Reporter. 


Ricketts Recovered.—Dr. Edwin Ricketts, Cincinnati, who 
was successfully operated on a short time ago at the Good 
Samaritan Annex by Dr. Charles A. L. Reed for umbilical her 
nia, has again resumed his professional work. 


Regret Buechner’s Death.—-The medical and surgical staff of 
the Youngstown Hospital, at a meeting held November 10, 
adopted resolutions setting forth the work done for that in- 
stitution by the late Dr. William H. Buechner and expressing 
their sorrow at his death. 

Academy of Medicine Meets.—Dr. G. W. Crile, Cleveland, was 
the guest of the Academy of Medicine of Toledo and Lucas 
County November 25, and presented a paper on “The Preven- 
tion of Shock and Hemorrhage in Surgery.” Dr. Crile was 
elected an honorary member of the academy. After the meet- 
ing a five-course supper was served, at which the academy and 
visiting practitioners met to honor their guest. 

District Society to Meet.—There will be a meeting of the 
physicians of the Sixth Councilor district at Canton, December 
19. The sixth district is composed of the counties of Mahon- 
ing, Portage, Summit, Stark, Wayne, Holmes, Ashland and 
Richland. <A large representation of the physicians of each of 
these counties is expected at the meeting. The committee on 
arrangements and program is composed of Drs. Jacob F. Mar- 
chand, Odo FE. Portmann, James Fraunfelter, Austin C. Brant, 
all of Canton, and Dr. T. Clark Miller, Massillon, the councilor 
for the sixth district. Dr. J. N. McCormack, the organizer of 


the American Medical Association, will attend the meeting in 
the interest of more perfect organization of the physicians of 
the state. 
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PENNSYLVANIA. 
Personal.—Drs. John and James H. Montgomery, Cham! rs 
burg, are spending the winter at Buena Vista, Fla. Dr 


Shoemaker of Oklahoma has been appointed physician at | |i 


Indian Training School, Carlisle. 

Nurses’ Home.—The new Nurses’ Home of the Good Samari 
tan Hospital, Lebanon, was dedicated December 1. The home 
was the gift of Mr. and Mrs. Horace Brock and was ere: ed 
and furnished at a cost of $7,500. 


Smallpox at League Island.—One case of smallpox was «is 
covered among the marines on the United States ship Pra ric, 
which recently arrived at the navy yard. The presence of 
contagious disease on the ship was reported in the lay press 
as diphtheria. 


Philadelphia. 


Bequests.—By the will of Charles Scott, the Methodist Hos 
pital receives $5,000 for a free bed, and the Methodist Home 
for the Aged $1,000. 


Carlsbad Physicians in Philadelphia.—Drs. Isadore Muller 
Gustave Toepfer and Tyrnauer of Carlsbad, visited Philadel- 
phia and its hospitals, December 2. They were the guests of 
Dr. Lewis W. Steinbach. 


More Food Indictments.—The grand jury has indicted 47 
persons on charges of violating the pure food law. All but 
one of the accused were dealers in fruit syrups or extracts, or 
proprietors of cheap soda water fountains. 


Personal.—Dr. C. Edwin Verdier and Dr. Walter E. Fine 
have resigned from the resident staff of St. Luke’s Hospital. 
——Dr. Charles Crosby has been appointed pathologist to the 
State Hospital for Insane, to succeed Dr. Edith Barker, de 
ceased. 


Dinner to Dr. Chapin.—A dinner was given in honor of Dr 
John B. Chapin, superintendent and chief physician of the 
Pennsylvania Hospital for the Insane, in this city, December 
1. The dinner was given in commemoration of the completion 
of Dr. Chapin’s fiftieth year in serving the insane. He was 
presented by the members of the staff and the board of trus 
tees with an oil portrait of himself. He has been superinten- 
dent of the hospital for more than 21 years. 


Health Report.-—Diphtheria is still prevalent throughout the 
city, 125 cases being reported for the week, an increase of one 
over the previous week. In all there were 255 cases of con 
tagious disease reported, with 18 deaths, as compared with 
296 cases and 20 deaths for the preceding week. Deaths from 
all causes numbered 426. This is an increase over last week, 
and a decrease of 25 from those of the corresponding period 
of last year. Of the deaths 51 resulted from pulmonary tu 
berculosis, 13 from cancer, 18 from apoplexy, 39 from cardiac 
disease, 33 from pneumonia, 36 from Bright’s disease, and $8 
from typhoid fever. 


White Haven Exhibit.-A free exhibition of the work an 
results of the White Haven Sanitarium for Poor Consump 
tives was revently held in Philadelphia. The methods of out 
door treatment were demonstrated and the general plan of 
treatment employed in the institution was shown. Free le: 
tures were delivered by members of the staff of the Henri 
Phipps Institute and men interested in the affairs of the san 
itarium each night during the week. The lectures delivered 
were as follows: Monday, Dr. H. R. M Landis, “History o/ 
Sanitarium Treatment in America”; Tuesday, Dr. Josep! 
Walsh, “Fresh Air”; Wednesday, Dr. W. H. Stanton, “Rest 
and Exercise”; Thursday, Dr. O. J. McCarthy, “Discipline ani 
Personal Control of Patient”: Friday, Dr. H. M. Neal. “Nour 
ishment”; Saturday, “Methods of Prevention.” 


GENERAL. 


Northern Tri-State Medical Association.—his body of phy 
sicians of northwestern Ohio, southern Michigan and Indiana 
will meet in Toledo, Ohio, Jan. 10.1905. Dr. G. W. Spohn, Elk 
hart. Ind.. is president. 

Increased Consumption of Hair Dyes.—The preindice acains 
elderly men in business is said to have resulted in a lare 
number of men with gray hair resorting to hair dyes to mak: 
them look younger. The increased demand for hair dyes i 
almost simultaneous in this country, in England and on the 
continent. Inquiry at Liverpool showed that the recent en 
actment of more stringent regulations in regard to age ji! 
connection with industrial insurance was followed by a great 
demand for hair dyes. 
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jiosquitoes Increasing Near Laredo. Since the withdrawal of 

» » United States Public Health and Marine-Hospital sanitary 
»yces on the Tean border, to which reference wis made in 
JOURNAL, Oct, 29, 1904, page 1318, an increase has been 
‘iced in the number of mosquitoes. ‘The adult mosquito of 

» stegomyia variety is found everywhere and, while not in 


+e numbers, shows that many breeding places must still: 


exist. 

Health Report of the Philippine Islands.—The report of the 
Board of Health for the Philippine Islands for July, 1904, 
ws that in the city of Manila there were, during the month, 
: births reported and 866 deaths of residents of the city and 
56 deaths of transients, making a total of 922 deaths for July, 
as compared with 847 in June. Forty-eight per cent. of all 
deaths in the city of Manila, including transients but exclud- 
ing stillbirths, occurred among children under one year of 
ive. There were 11 cases of plague, with 10 deaths. Three 
ases of smallpox oecurred in Manila; two of the patients 
were natives, the other was a European. One of the Filipinos 
died and the other two patients recovered. 


Pan-American Congress and Public-Health Meeting.—The 
special sleeper, referred to December 3, page 1710, in the an- 
nouncement of the Havana meeting, January 9-13, of the Amer- 
ican Public Health Association, will leave Washington, Janu- 
ary 4, instead of 5 as stated. The final announcement has been 
issued by the secretary, Dr. C. O. Probst, Columbus, Ohio, and 
may be had by those interested. The excursion rate out of 
Virginia, District of Columbia and the Carolinas to Havana and 
return, as published in THe JouRNAL, December 3, page 1710, 
has been reduced from $52 to $48 for the round trip. Other 
conditions remain the same. Rates to Panama: In the South- 
eastern Passenger territory a rate of one fare plus $1 will be 
cranted to New Orleans, plus the ship rate, $50, for the round 
trip to Panama. Date of sale of tickets, December 26 and 27. 
Connecting with United Fruit ship sailing December 28, 10 
1. m., with final limit of thirty days from date of sale. 

Bill to Increase the Medical Department of the Army.—The 
Secretary of War in his annual report, just issued, speaks in 
terms of approval and advocacy of this bill. He says: 

It is evident that a staff department which has a_ personnel 
insufficient to perform the duties required of it in time of peace 
can not be successfully expanded to meet the increased responsi- 
bilities of war. The commissioned personnel of the medical de- 
partment is nearly 200 short of the number required to perform 
its work at present, and the deficiency has to be made good by 
ihe employment of civilian physicians under contract. This is 
an expensive and unsatisfactory expedient in time of peace, while 
n time of war it heavily handicaps the efficiency of the department. 

A bill to increase the efficiency of the medical department was 
sent to Congress at its last session with my approval, it having 
also received the favorable indorsement of my predecessor, Mr. 
Root. It provides for an increase in the medical department from 
320 to 450, so as to do away with most of these contract surgeons. 
it also provides, approximately, the same proportion in each grade 
as is now given to the medical department of the Navy, and which 
the medical department of the Army enjoyed prior to the reor- 
ganization of Feb. 2, 1901. While this bill will only slightly in- 
crease the cost of the medical department, it will very greatly in- 
crease its efficiency. 


FOREIGN. 


First International Congress for Education and Protection 
of the Child in the Family.—The organizers of this congress 
innounce that it will be held at Liége in September, 1905, and 
‘hat the committees of propaganda in each country are com- 
posed of philanthropists, physicians, educators and philosophers 

all kinds, as the subjects to be treated interest every one. 
Cirenlars will be,sent on demand by addressing the Bureau du 
nerés, rue Rubens 44, Brussels, Belgium. 
Prizes for Pharmacy Students.—A scholarship of $250 and 
ir consolation prizes of $25 each are offered by the firm of 
irchild Bros. & Foster, New York, for annual award to 
ilents of pharmacy in the United Kingdom. Examinations 
il be held in July and the winner of the scholarship may se- 

any well-known school or college of pharmacy in Great 
itain at which to study. Further particulars may be had of 

\. FE. Holden, Bath House, 57, Holborn Viaduct, London, 
\ 

\ Medical Sketch Book.—A group of 13 well-known artists 

Paris has founded a so-called medical journal to contain 
‘hing but sketches, no reading matter except the titles un- 
neath and the advertisements. <A portrait sketch of Pro- 
sor Hayem fills the first page of the second number of the 
v periodical, which bears the name of Medica. It is an- 
‘meed as an illustrated and humorous medical journal des- 
ed to fill a long-felt want and rest eyes weary of so much 
iding matter. 
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Medical Care on the Easy Payment Plan.lhe (azette 
Méd. Belge reproduces an advertisement now appearing in cer- 
tain European journals. It announces the incorporation of a 
society which assumes the charges of medical attendance, medi- 
cines, operations, deformity apparatus, ete., the expenses to be 
repaid by the patient on the easy payment plan. “The patient 
can thus obtain the care and aid hitherto available only for 
the rich, and can complete the course of treatment now too 
often interrupted from reasons of economy. The charges are 
the same as when cash is paid, there being no expense or inter- 
est.” 

The Langenbeck Army Surgery Fund.—The family of the 
Berlin surgeon, von Langenbeck, founded in 1897 an endow 
ment of about $12,500, the income of which was to be de 
voted to sending some medical man to the seat of any war 
in progress in which the German Empire is not participating. 
The stipend was awarded this year for the first time, Dr. 
Schiifer of Berlin being given funds for a trip to Manchuria, 
and he has just left for the seat of war. The trustees of the 
fund are the surgeon general of theGerman army,the president 
of the German Surgical Association, and the successor of von 
Langenbeck in the chair of surgery at Berlin. The income can 
be devoted to any phase of military surgery in case no war 
is in progress. 

Prophylaxis of Cancer.—The efforts of Winter to teach the 
public the danger of delay when cancer is suspected have been 
chronicled recently in these columns. The great increase in 
the proportion of operable cases testifies to the great benefit 
realized from this crusade. The obstetric and gynecologic so 
cieties of Leipsic and Dresden are sending duplicates of Win- 
ter’s circulars to all the physicians in Saxony. The Berliner 
klin. Wochenschrift remarks, however, that the chief obstacle 
to the proper prophylaxis of inoperable cancer is the activity of 
the irregular practitioners and “herb women,” who promise a 
eure by internal or local measures until the oportunity for an 
operation is lost. Unless such practices are regulated by law 
the efforts of medical men toward prophylaxis of inoperable 
cancer will be more or less futile in certain regions. 

Electro-Vigor Before the Courts of Germany.—The dealer 
handling the apparatus called electro-vigor was sued recently 
at Hamburg and Breslau for advertising extravagant state 
ments in regard to its therapeutic efficiency. The medical au- 
thorities asserted that it was a very defective apparatus and 
contained nothing to justify the high price charged for it, nor 
the assertions as to its curative powers in certain diseases. 
The majority of the cases reported as cures were fraudulent. 
The Hamburg court imposed a fine of $37.50, and the Breslau 
court a fine of $7.50. The defendants in the suit at Hamburg 
were the dealer, a merchant and the advertising department of 
seven journals. The suit against all but the first was dis- 
missed. At Breslau he was the sole defendant. The details 
of all these suits brought against irregular practitioners and 
methods are given weekly in the Allg. med. Ct.-Ztg. of Berlin, 
from which the above is quoted. 

Organization of the Profession in Germany.—The enormous 
growth of the Leipziger Verband, the German society founded 
a few years ago to protect the economic interests of physicians 
in Germany, especially in the matter of contract practice, has 
necessitated its reorganization on a somewhat different basis 
This was accomplished at the representative meeting, held at 
Leipsic, November 6. It was learned that with a few excep- 
tions the matter of contract practice had been satisfactorily 
adjusted, the sickness insurance societies—the Krankenkassen 

no longer trying to grind down their medical officers to the 
extent that had prevailed previously. In many instances they 
had forestalled the demands. learning from the 1 
other places that the demands of a solidly organized profession 
could not be treated lightly. 
tion will find the details in 
page 1435. 

French Congress of Surgery in 1905.—The eonvress will eon 
vene at Paris the first Monday in October. The questions ap 
pointed for discussion are “Surgery of the Pancreas.” “Restora 
tive Surgery of the Face.” and Surgery in 
Trauma of the Limhs.” It was decreed that suegestions for a 
subject to be inscribed on the order of the day at these con- 
gresses must be signed by at least twenty members to re- 
ceive consideration. Before the recent congress adjourned it 
passed a resolution in regard to the Doven cancer serum to the 
effect that the Pasteur Institute should be asked to repeat and 
control Doven’s researches, and that the Society of Surgery 
should admit Doyven—at his request—to present cancer sub 


experiences 


Those interested in this organiza 
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jects before treatment and at every third month thereafter to 
note the progress of treatment. The appointment of «a perma- 
nent committee had been suggested, but was outside the pow- 
ers of the congress. The matter was thus left to the Pasteur 
Institute and the Société de Chirurgie to confer with Doyen 
and agree on the mode of investigation. The conference has 
been held and the Doyen serum is now being studied by emi- 
nent authorities. 


Multiple Arsenic Poisonings by a Hysteric—A woman at 
Bordeaux, belonging to the upper classes, has been convicted 
of theft, arson and of the poisoning of several members of her 
family. In the expert testimony, Anglade stated that she pre- 
sented all the symptoms of the hysterie neurosis. She should 
be placed under restraint, he said, but not in an insane asylum. 
She belongs in the institution which all the congresses on men- 
tal disease have been clamoring for, a place where the danger- 
ous incomplete, imperfect and semiresponsibles should be kept 
under restraint. Pitres of Bordeaux compared the serenity of 
the prisoner, her lack of fear and of remorse, to the anesthesia 
of her integument and organs. He considered her responsible 
for her acts. They showed a logical sequence and love of crime. 
She voluntarily plans deeds, but she would never carry them 
into execution if she were not a victim of hysteria. 


Isolation of the Tuberculous.—The Paris Société des H6pitaux 
was requested by the authorities to suggest the best means for 
prompt, practicable isolation of the tuberculous in the hospi- 
tals. The committee in charge recommended that certain 
quarters in the hospitals should be set apart for tuberculous 
subjects. They should be in a separate pavilion, if possible, or, 
at least, it should have a separate entrance. The dishes, etc., 
should be numbered for individual use of the patients, and ster- 
ilizing apparatus should be provided for the linen and spit- 
toons. Subjects with recognized tuberculosis should not have 
access to the other wards. Each ward should have several beds 
isolated from the rest of the room for provisional isolation of 
the dubious cases. There should be some establishment to 
serve as a home for the surplus tuberculous, and the number in 
the hospitals should always be kept down by evacuating the 
surplus, without further formality than a line from the physi- 
cian in charge certifying to the diagnosis and demanding the 
admission of the patient on account of the crowded condition 
of the hospital quarters. 


The Statue to Ollier—On November 13 the colossal bronze 
statue of Prof. L. Ollier was unveiled at Lyons with appropri- 
ate ceremonies. Contributions for the statue had been received 
from physicians and surgeons the world around; some of the 
surgical societies made a special corporate contribution and 
sent a delegate to the ceremonies. Oscar Lassar of Berlin 
thus represented the German Surgical Association, and Lam- 
botte of Brussels, van Stockum of Rotterdam and many other 
prominent surgeons were there in a similar capacity. The 
statue is the work of A. Boucher, one of the foremost sculp- 
tors of France, and represents Ollier standing, scalpel in hand. 
It is not far from the statue of Claude Bernard, another of 
Lyons’ famous sons. In the addresses, Ollier’s great work in 
promoting conservative surgery based on physiologic laws was 
duly emphasized. It was recalled that at the surgical con- 
gress held at Lyons in 1894 he exhibited 58 patients operated 
on according to these principles from ten to twenty-five years 
before, showing the fine functional results obtained in the new 
articulations resulting from his surgical intervention. On a 
table before him lay the bones resected from these patients, 
and those present could see for themselves the physiologic re- 
pair of the missing parts, and compare the bones with their re- 
generated substitutes. 

Physician as Mayor.—Lyons is the second city in France, 
and for several years it has had a physician for mayor, Dr. V. 
Augagneur, who has recently been elected deputy to the na- 
tional legislature, receiving 4,237 votes out of a possible 4,668. 
Dr. Augagneur is 49 years of age and is professor of path- 
ology. He founded and edited for 15 years the Province Médi- 
caie, but relinquished this task when he became mayor. His 
stringent regulations in regard to posters, etc., have already 
been mentioned in THE JoURNAL, as also his nickname of “the 
emperor.” His specialty is syphilography, and his address at 
the Brussels Preventive Congress led to the organization of 
the French extra-parliamentary preventive commission, of 
which he is one of the most active members, as also of the 
supreme board of the Assistance Publique—the administration 
of the hospitals, ete. He was a member of the city council 
Yor years before he succeeded Dr. Gailleton as mayor, and 
writes frequently for the local Republican on subjects of social 
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economics and hygiene, popularizing the latter in a seri s of 
papers entitled “Chats with the Doctor,” signed with a no \ de 
plume. The Gazette Médicale de Paris gives the platfor . on 
which he was elected deputy. We notice that it include the 
assumption by the national government of all railroads, 
mines, insurance, banks, monopoly of alcohol and sugar ‘fin. 
ing. Further planks in this medical platform are child |: bor, 
the eight-hour day and the entire responsibility of the pro. 
prietors in industrial accidents, surveillance of factories by in. 
spectors and limitation of inheritance of property to the direct 
line, outside of the direct line fortunes to be taxed by a pro. 
gressive assessment. 

From the Seat of War.—The St. Petersburg med, Woche 
schrift has been publishing extracts from the letters home oj 
physicians at the seat of war. The issue for November ]2 con- 
tains a long letter from Dr. O. Hohlbeck, dated September 24. 
He describes the first weeks in August as passed in tents 
watching the pouring rain, with very little to do in the hos. 
pital in his charge just outside of Liaoyang. ‘Then the Jap 
anese advanced on the town and the great battle was fought, 
the Russians firing 104,000 grape shells and the Japanese many 
more. The hospital, with accommodations for 400, was soon 
overcrowded, and every day detachments of the wounded were 
forwarded by train to hospitals farther inland, to make room 
for the new hundreds and thousands constantly arriving. ‘The 
wounded seemed to do well at first; if they could have been 
tended further without removal all would have been well, but 
the necessary evacuation and railroad trip brought on com- 
plications in many cases. The station was close to the hospi- 
tal quarters and the reserve troops helped to carry the 
wounded to the cars. The system and order displayed seem 
to have been remarkable under the circumstances. ‘The hospi- 
tal force worked night and day and gradually grew so accus- 
tomed to the infernal din that they almost ceased to notice it. 
The thought of personal danger amid the shrapnel shells Lurst- 
ing around them does not seem to have occurred to them. The 
evening of the second day the commanding officer came that 
way and was amazed to find the hospital still there. He or 
dered them to clear out at once and move to a safer place up 
the railroad. So the tents were taken down and all the hospi- 
tal paraphernalia put on the train and the hospital established 
again at a point farther north. Hohlbeck remarks that he did 
not have much linen to pack, as he had given away all of his 
to the wounded. Just before the hospital was evacuated sev- 
eral hundreds of the wounded were taken to the train, and as 
the soldiers were all engaged in the battle, the hospital force 
had to manage as best they could alone. He draws a graphic 
picture of the waiting for the trains, after nightfall, hundreds 
of wounded lying in tents or on the ground, in an agony of 
dread lest they be left behind, no lights allowed, and the can- 
nonading and firing keeping up incessantly. The day had 
been the mikado’s birthday and the Japanese were making 
superhuman efforts to complete their work on that anniversary. 
These letters are all in German, and are most interesting from 
every point of view. As they were not written for publication, 
the simple, homely style is all the more forcible. The sur- 
geons found it necessary to operate at once in cases of injury 
of the blood vessels or of the bladder and in wounds of the 
skull, especially those with splinters and those in which the 
bullet took a tangential course. All other injuries were merely 
dressed and further surgical intervention postponed. ‘Ihe 
Russkii Vratch of November 6, No. 45, contains an article in 
Russian on the “Evacuation of the Wovnded,” read before the 
Charbin “Temporary” Medical Society in September. ‘Ihe 
physicians at the front are anxious to know if any means 
are known for restoring to consciousness persons overcome |y 
the fumes of lyddite. 


LONDON LETTER. 


Presentation to the University of Cambridge of Dr. Ole Bull's 
Drawings. 

The University of Cambridge has recently been place’ 
under considerable obligation to Dr. Ole Bull, the emi- 
nent ophthalmic surgeon of Christiania, by his gift of 372 
highly finished drawings in water color, illustrating diseases 0! 
the eye and ear. These drawings were exhibited at the 
museum of the recent meeting of the British Medical Associ'- 
tion. They are portraits taken from typical and rare ca-°s 
met with in hospital and private practice during the list 
thirty-six years, and show a minute accuracy and _ reali«m 
which have seldom been equaled. An important feature is 
that the collection is purely clinical, without any attempt xt 
diagrammatic representation, and without exclusion of ca-°s 
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w) -h slightly differ from the usual type. Thus each disease is 
i) trated by drawings (with brief clinical notes) of a series 
o? ases which should convey to the student a clear idea of its 
y) <- common forms and variations. In his work, Dr. Ole 
Bol! displays a high degree of technical excellence and the ad- 
yantages of the surgeon being his own draughtsman; for 
only the trained observer can delineate the finer points of 
morbid changes with a correct appreciation of their meaning 
and importance. The thanks of the university have been 
civen to Dr. Bull by a special act of the senate, which is ac- 
corded only to donors of gifts of recognized value. 


The Conveyance of Smallpox by Vagrants. 


(he conference of sanitary authorities of England and 
Wales, to decide on a remedy for the tramp nuisance, referred 
to in Tne JOURNAL, November 5, was held in London Novem- 
ber 10, under the auspices of the London County Council. Many 
motions were adopted, and a committee was appointed to 
pring the views of the conference to the notice of the local 
government board and also to obtain parliamentary support. 
The members of the conference seemed to be of the opinion 
that the rights of the vagrant to personal liberty should be 
set aside where questions of public health are concerned. They 
considered that powers should be conferred on local sanitary 
officials to detain him if he is suspected of liability to convey 
infectious diseases, and to vaccinate or to _ revaccinate 
him and to disinfect his clothing. The conference also re- 
quested an investigation of the causes of vagrancy in Great 
Britain, and of the best methods for its repression. 


The Infants’ Health Society. 


This society, formed last spring to spread the knowledge of 
the best way to combat the factors prejudicial to the health 
of infants, desires to maintain an infants’ hospital; to encour- 
age the formation of dispensaries and milk depots to supply 
with or without payment food adequate for the infant; and 
generally to further the work by means of pamphlets, leaflets, 
lectures, ete. A special committeee, including Mr. Mayo Rob- 
son and Sir A. D. Fripp, will carry on a special hospital at 
Hampstead under the name of the Infants’ Hospital. Sir Lau- 
der Brunton, Dr. T. M. Rotch and Dr. Henry Ashby have been 
appointed consulting physicians and Dr. R. R. Vincent, physi- 
cian. The society takes as its postulate that the public are 
lamentably deficient of the knowledge of the right manner to 
succor their children and that the medical profession does not 
realize that fact. The society has just published a pamphlet 
stating that one-fourth of the deaths in the United Kingdom 
oveur in children under the age of one year and that a large 
proportion of those which survive develop rickets. Attention 
is called to the almost complete failure of the present method 
of rearing infants of the working class. The remedy proposed 
is the encouragement of maternal nursing under proper condi- 
tions and the insuring of adequate substitute food when this is 
impracticable. It is proposed to establish the following organ- 
ization: 1, A milk depot or out-patient department where 
babies can be seen at regular intervals by a physician, who will 
prescribe suitable food; 2, a trained nurse resident in the dis- 
triet, with special experience in regard to infants, and 3, the 
co-operation of coroners so that inquests may be held on all 
infants whose deaths are prima facie due to improper feeding. 


Arsenic in the Urine. 


Mr. William Thomson, F.I.C., of Manchester has proved by 
an interesting investigation that arsenic may occur in the 
urine as a result of the environment of the individual. He 
found arsenic in the urine of some people living in that city 
and the question arose as to its source. In the urine of in- 
liabitants of Manchester convalescing at the seaside, arsenic 

is only exceptionally found. The urine of persons engaged 
| glass manufacture in which arsenic was used was found to 
ontain the drug in considerable quantities. Similar results 
ere obtained with the urine of persons engaged at Swansea 

metallurgie work in which the presence of arsenic may rea- 
nably be presumed. It was also found in the urine of those 

t engaged in the operations, but living near the works. La- 
vrers in nickel and cobalt works, copper smelters, colliers, 
arl grinders and spelter furnace-men all excreted arsenic in 

e urine. On the other hand, the urine of people living in 

stricts where only peat is burned was free from arsenic. 
ilk taken from cows in the neighborhood of Manchester con- 

ined minute quantities of arsenic, while samples taken from 
ws in the Hebrides showed no trace. Mr. Thomson also ex- 
nined grilled meat for arsenic, as it was considered probable 
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that arsenic from the coal or coke used in grilling might contam- 
inate it. This was found not to be the case, probably owing 
to the rapid current of air between the fire and the meat, 
which carries away any arsenic that may exist in the fuel. In 
cigarette papers only an inappreciable amount of arsenic was 
found. In the thyroid gland Mr. Thomson found a very min- 
ute quantity of arsenic, so minute that he thought it could 
hardly be regarded as a normal constituent, as Gautier had 
stated. ‘The heart, spleen, liver, kidney and rib bones were 
found free from arsenic, but the lung contained considerably 
more arsenic than the thyroid gland and the hair a great deal 
more than either. In the brain a minute quantity was found. 


The Royal College of Surgeons of England. 

The annual meeting of the fellows and members of the Royal 
College of Surgeons of England was held with the president, 
Mr. Tweedy, in the chair. He placed before the meeting a re- 
port dealing with a large number of matters affecting the 
profession. Amongst these was the question of instituting a 
diploma in tropical medicine and hygiene. The attention of 
the council of the college was first called to the subject by the 
colonial secretary, who wrote referring to the decision of the 
University of Cambridge to establish such a diploma (as pre- 
viously announced in THE JOURNAL) and suggesting the de- 
sirability of similar encouragement being given by the college 
to the study of tropical medicine. The Royal College of Physi- 
cians received a similar communication and the question was 
referred to the joint committees of management of the two 
colleges who, while expresing an opinion in many respects ad- 
verse to the proposal, nevertheless recommended that after a 
sufficient period of observation of such tropical diseases can- 
didates should be admitted to an examination held by the 
royal colleges and, on passing, receive a diploma. After fur- 
ther opposition from the College of Physicians, who would not 
adopt the recommendation, holding (with their usual con- 
servatism) that as tropical medicine is only a part of general 
medicine, such a diploma is unnecessary, a conference was held 
between representatives of the two colleges, and the following 
recommendations were adopted: 1. That visitors be appointed 
to attend the examinations of the School of Tropical Medicine 
and to report on the scope and study and on the examination, 
and that a request be addressed to the naval, military and 
colonial authorities to allow visitors to attend their examina- 
tions in tropical medicine for a similar purpose. 2. That at 
the end of a year a report be made by these visitors on the 
whole subject of tropical medicine. 3. That in the event of 
the colleges adopting these recommendations a communication 
be sent to the colonial secretary. 

Another subject of the report was the communication re- 
ceived by the council from the Spectacle Makers’ Company 
asking for the views of the college on a proposal to include 
sight testing in the examination held by the company and to 
extend their diploma by certification of efficiency therein (a 
proposal previously condemned by the British Medical Associ- 
ation at the last annual meeting, and by the Ophthalmological 
Society, as previously reported in THE JourNAL). In reply- 
ing, the council said that “considering the hidden dangers and 
the untoward possibilities that may attend almost any morbid 
state of the body, it is against public safety and welfare that 
any one should be deemed competent to prescribe any remedy 
or appliance who has not had an efficient medical and survical 
training. In the interest of the public no countenance should 
be given to any proposal likely to foster the belief that trades- 
men, whatever be their technical skill, are safe guides in the 
treatment of diseased conditions.” The usual resolution, 
which has been passed for the last 20 years, condemning the 
refusal of the council to accede to the demand of the members 
for representation on that body was passed. 


The New Buildings of the Liverpool University. 

The foundation and development of universities in the prov- 
inces on the basis of the local medical schools is a phenomenon 
of quite recent years. New buildings of the medical schoo! 
and a new physics laboratory have been opened at Liverpool 
by the chancellor (the earl of Derby) and Lord Kelvin re- 
spectively. A new anatomic museum 60x40 feet, lighted on 
both sides and surrounded by a gallery, and a dissecting room 
70x40 feet, lighted on both sides as well as from the roof 
have been built. Between the medical school and the physics 
laboratory are the laboratories of physiology and patholoey 
named after the late Rev. Thompson Yates, who munificently 
provided the cost, and the Johnston laboratories of biochemis- 
try, tropical medicine and comparative pathology. The physics 
laboratory covers 9,600 square feet and has an ave rage heicht 
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of 55 feet. The foundation is on solid rock and every precau- 
tion has been taken to provide the solidity and rigidity re- 
quired for the department. ‘The buildings are heated by low- 
pressure hot water, ventilated by an exhaust fan in the root 
and supplied with electricity for lighting and other purposes. 
In fact, they are replete with every modern apparatus and im- 
provement. The cost is $900,000. 
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The Crusade Against Tuberculosis in St. Louis. 


Sr. Louis, Dee. 1, 1904. 

To the Editor :—St. Louis is keeping pace with other cities in 
this work. Following the presentation of the subject of the 
limitation of tuberculosis in the conference of charities last 
spring, a committee on organization was appointed resulting 
in the formation of the St. Louis Society tor the Prevention 
of Tuberculosis. The plan adopted was to make each branch 
as representative as possible and yet to some extent interde- 
pendent. The chairmen of the different special committees con- 
stitute the executive committee, which in turn is made the 
special committee on tuberculosis of the Civic League, which 
has over 3,000 members. In this way the society has the in- 
dorsement and sanction of the league without being limited in 
its work. The advisory committee consists of the president or 
manager of each large charity association, viz., the Provident 
Association, the Jewish Charities, the St. Vincent de Paul, the 
Salvation Army, and a member of the St. Louis Board of 
Health. The publicity committee includes the editor of each 
of the large dailies and the editors of medical journals. Be- 
side these there are the committees on legislation, inspection, 
ways and means and the medical committee. 

The plan of work has been somewhat delayed by the expo- 
sition, it being thought unwise to attempt public action until 
after December 1, but the measures proposed are as follows: 

1. A statement to the public of the prevalence and danger of 
tubercular infection and an appeal for active, personal co-oper- 
ation. 

2. The distribution of leaflets in different languages with in- 
structions for the hygienic care of the sick, the disposal of the 
sputum etc. 

3. The inspection of the tenement parts of the city and the 
classifying of reported cases and the preparation of statistics 
as to places of greatest house infection. 

4. Public lectures and school instruction. 

5. Appointing of physicians in each ward who will give an 
hour in their office two or three times a week to the consump- 
tive poor who come with an inspector’s card. 

6. The enforcement of the antispitting law in public places. 

The question of a central dispensary and city sanatorium 
will come up later. Meanwhile a bill is pending in the city 
council giving the health commissioner specific power in dealing 
with tuberculosis in the crowded parts of the city. The new 
city hospital almost completed, will have a special pavilion 
for the consumptives, and it will not be long till we will have 
a city sanatorium outside the city limits for the convalescent 
and those in early stages. 

The work at Mt. St. Rose, under the care of the Sisters of 
St. Mary, has been most gratifying. While the percentage of 
cures has not been great, possibly because cases in all stages 
are adinitted, there certainly is a great opportunity for study 
in the care of these cases and of the methods for prevention 
and limitation. Plans for additional buildings are now com- 
pleted which will double the present capacity. 

Active effort in the work of the Society for the Prevention 
of Tuberculosis has been delayed because of the fact that the 
attention of all St. Louisans has been more or less given to 
the World’s Fair, but with the happy termination of that en- 
terprise we propose a more aggressive campaign. With an ex- 
cellent organization and thorough indorsement by our great 
charities and health department, we hope to at least keep pace 
with other cities. 
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There is no doubt but that the limitation of tuberculo- s js 
the question of greatest interest just now not only t. the 
medical profession, but also to the public. It is largely a ‘at. 
ter of education, for, while we do not know all about it by any 
means, if we only intelligently apply what we do know th lis. 
ease will be largely controlled. 
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Travel Notes on Ceylon and the Singhalese. 


Cuicaco, Nov. 23, 1904 

To the Editor:—I have read with much interest the “T) ive! 
Notes” on Ceylon by your able correspondent, Dr. Nicholas 
Senn. The statements of Dr. Senn apparently seek to sive 
the impression that the Singhalese are the aborigines of ( ey- 
lon and are savages. The doctor says that “Ceylon was c Hed 
Singhala by the natives of the island.” It is not so. Origin 
ally Ceylon was known as Lanka or Lanka Dwipe (meaning 
the resplendent island). The word Singhalese was not de. 
rived from the name of the island, and the Singhalese are not 
the aborigines of Ceylon. Singhala (Sanskrit) means, liter 
ally, lion-killer—Singha, lion; hala, to fell. And the story is 
this: Wangu Desa, northeastern part of India, was the orig. 
inal abode of the ancestors of the present Singhalese race. A 
lion that devastated a part of that country, defying the prow ess 
of many warriors, was killed by Prince Singhabahu, who was 
from that time known as the lion-killer. The band of war 
riors of the Rajput caste who came over to Ceylon under the 
leadership of Prince Wijaya, the son of Prince Singhabahu, 
called themselves Singhalese or lion-killers. 

The Singhalese are the descendants of the Aryans of Cen 
tral Asia and are members of the Indo-European or Cancasian 
race (see reports of John Bartholomew, F.R.G.S. Edinburgh). 

“The rapid increase of the population of Ceylon,” says Dr 
Senn, “is not in accord with the fate of our Indians and Poly- 
nesians, whose rapid decimation and eventual extermination 
followed so promptly the footsteps of civilization.” Allow me 
to say that the Singhalese have been a highly civilized and 
enlightened people for many centuries. Surely, however, the 
students of history are aware that the civilization of the world 
originated in north India, the original abode of the Singhalese 
race. Permit me to say that when I speak the word civiliza- 
tion I mean it in its spiritual as well as in its material sense. 
When the ancient Britons were in the wildest confusion on the 
banks of the Thames, having only leaves to cover their backs. 
we lived in substantial palaces built of stone, in the midst of 
luxurious surroundings. The ruins of palaces, temples, etc.. 
which can be seen in the different parts of the island. elo 
quently testify to the fact of my statements. . . . The 
Singhalese should not be judged by the street beggars. The 
better classes of Singhalese have never been satisfied with the 
loin cloth alone. We have always robed ourselves in costly gar 
ments made of the finest textures of cotton and silk. ._ 

I can not help but say that some of the results of the inter 
course with Europeans are the introduction of abominable in 
toxicants, licensed prostitution and sensualistic habits, etc., 
and it is no wonder that the weaker races that were willing 
to ape the Europeans disappeared altogether. I am not blind 
to the many excellent qualities the Europeans possess, but | 
am forced to make the statement that those bad qualities 
counterbalance the others. V. WiseTuNnGE, M.D 

365 East Superior Street. 





Discussion on Proprietary Remedies. 


PHILADELPHIA, Dee. 5, 1904 

To the Editor:—On page 1680 of Tuk JourNAL of 
American Medical Association I am quoted as stating t! 
eucain “is probably not worth anything.” I trust that \ 
will publish the statement that I had no intention whate 
of singling out in the discussion eucain, and of stating t! 
“it is probably not worth anything,” for I have never | 


lieved this. JosErH P. REMINGTON 
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Queries and Minor Notes. 








ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


INTERNAL VACCINATION. 
EsstT ORANGE, N. J., Nov. 28, 1904. 
To the Editor:—In THE JOURNAL, November 26, you state that, 
so far as known, antitoxin, when administered by the mouth 
instead of by hypodermic injection, is powerless, because the di- 
eestive juices destroy the antitoxin before it can be absorbed by 
the system. You refer him also to an editorial in the same num- 
ber, condemning the practice of certain homeopaths in Indiana 
{[lowa is evidently meant.—Epiror ] who are giving vaccine in- 
ternally as a prophylactic against smallpox, and you say: ‘‘When 
taken internally, antitoxin and vaccine are easily [Our editorial 
said “usually,” not “easily.”—Eprror.] digested, and thus de 
stroyed.”” It is with diffidence one questions editorial pronounce- 
ments, but there is much to be said against the view here ex- 
pressed. During the last few years several communicaticns from 
physicians have appeared in the columns of the London Lancet, 
and very probably elsewhere, concerning the administration of 
antitoxin by the mouth, and all speak very favorably of it, as it 
is a much less troublesome method with children, and the remedy 
loses nothing of its eflicacy. The diagnosis had been confirmed in 
many cases by bacteriologic examination. My own experience in 
undoubted cases of diphtheria is similar. Further, in a doubtful 
case recently, where antitoxin was given by the mouth before the 
report from the board of health had been received, a few days 
ater after the subsidence of all symptoms, there suddenly appeared 
on the body of the patient, an extensive erythematous rash, not 
resembling the characteristic eruptions of the infective fevers, 
and unaccompanied by any of their symptoms, that was evidently 
due to the action of the antitoxin. Why should antitoxin be de 
stroyed or rendered inert in the stomach more so than other 
toxic substances? As to the particular prophylactic method men 
tioned against smalipox. I am not a homeopath, and am not 
greatly concerne. to defend the practice. Indeed, I frankly con- 
fess that I never heard of it before. 3ut during a _ residence 
abroad, I have known patients—children and others—to have 
been deliberately inoculated with smallpox by inserting in the 
nostril the crust of a pustule from a patient suffering with the 
disease, this being the primitive custom of the country. But why 
should this homeopathic practice be thought unreasonable? The 
specific action of vaccine is due to certain micro-organisms. Do 
not the germs of many diseases survive contact with the gastric 
juices, or has Koch’s dictum as to the difficulty or impossibility 
of conveying tuberculosis by means of contaminated food and 
drink been so stretched as to cover all communicable diseases? 
The germs of typhoid fever certainly survive such contact, and 
as if to place the matter beyond all doubt, a nurse in a French 
hospital who wished to commit suicide, swallowed the contents of 
two tubes of a pure culture of typhoid germs. She did not die, 
but she had a very severe attack of typhoid fever, which seems to 
show that the germs did not die either, at least not for many days, 
aud not until they had done their work. So with protozoan germs 
of malaria, Ronald Ross, who has done so much origfnal inevesti- 
gation in this field, speaks of having seen cases of malaria arise 
In persons who had drunk water containing mosquitoes and their 
larve. These germs, therefore, escaped digestion, first in the 
stomach of the mosquito, and later in that of the human being. 
Will you not favor us with a little further light on this whole 
subject, as, if we are sure of the efficacy of the method, it is cer- 
tainly a great advantage to be able to give a crying, struggling 
child the serum by the mouth, instead of by hypodermic injection. 
E. M. M. 

ANSwrr.—We do not find the clinical evidence cited by our 
correspondent sufficient to show that diphtheria antitoxin has any 
effect when given by mouth. His observations are too few, and, 
Which is more important, they lack altogether adequate control 
observations. The results of observations of such character do 
not at all satisfy scientific requirements. The fact that an erythe- 
matous rash appeared on the body of a patient who had received 
uphtheria serum by mouth proves absolutely nothing as to ab- 
sorption of antitoxin, even though we may grant that the serum 
sed the eruption, because we know that it is not the antitoxin 
other substances that give rise to the eruptions that some- 
nes follow injections of antitoxic serums. The following extract 
m Oppenheimer’s “Toxin and Antitoxin”™ will give a good idea 
what we really know concerning the possible fate of diphtheria 
‘itoxin in the digestive tract: “In the digestive canal it (anti- 
‘in) appears to be destroyed. Dzierzgowski found that immuni- 
im could not be accomplished by ingestion of antitoxin by 
ith. Only in rabbits is it possible to demonstrate a slight 
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resorption after pouring antitoxin into the empty stomach. Hy- 
Grochloric acid is especially injurious, but neutral pepsin, pan- 
creas and bile are fairly harmless. Nevertheless, it is not ab 
sorbed from the intestines.’’ Carriére (Ann. d.UInst. Pasteur, 1899, 
xiii, 485) found that digestive ferments and Intestinal organisms 
destroy antitoxins. Hence we see that experimental studies af 
ford no support for the internal administration of diphtheria an 
titoxin. As to our correspondent’s statements anent “internal 
vaccination,’ we would refer to our comments on Dr. Conner's 
letter. Nasal inoculation with the crusts of smallpox is a far 
different thing from “internal vaccination.’’ In the further in 
terest of greater discrimination in the use of the results of ob 
servations, we would ask whether other sources of malarial in 
fection were rigidly excluded in the case of the persons alleged 
to have acquired malaria after drinking water containing mos 
quitoes snd their larve. Finally, granting that such water may con- 
vey malaria, it nevertheless must be insisted that as yet we are 
not in position to draw many analogies between malaria, smal! 
pox and “internal vaccination.” 


Pana, ILuL., Nov. 30, 1904. 

To the Editor:—I note your editorial on “Internal Vaccination,” 
page 1636, and the answer to the question asked about the inter 
nal administration of antitoxin, page 1647, in which you say: “We 
do not know how universal in that school (homeopathic) is the 
faith in this method, but we can hardly believe that an educated 
homeopath would advocate it. . . . When taken internally 
antitoxin and vaccine are usually digested and thus destroyed.” 
Formerly I thought there could not be any other sensible way of 
looking at the question. and Feb. 4. 1902, I wrote an article for 
publication in the public press, at the request of a member of the 
State Board of Health, on “The Proper vs. Internal Vaccination,” 
in which I denounced as silly and worse than useless the so-called 
“internal method” of vaccination. Since that date I have hunted 
up the authorities on the subject, and find in an accepted work on 
veterinary medicine, viz., ‘‘The Pathology and Therapeutics of the 
Domestic Animais,”” by Dr. Friedberger, professor of veterinary 
medicine in the Royal Veterinary School at Munich. and Dr 
Fréhner, professor of veterinary medicine in the Royal Veterinary 
School at Berlin, translated by Prof. W. LL. Zuill, M.D., D.V.S., 
late professor of surgery and obstetrics in the veterinary depart 
ment of the University of Pennsylvania, the following words on 
the subject: ‘Very rarely is variola in the horse generalized. 
Chauveau has produced this form by inoculating the virus into 
the veins under the skin, and by causing it to enter the organism 
by inhalation or by ingestion. Warlomont and Pfeiffer have 
obtained similar results.’”” Volume 2, page 629. I am not ar 
guing for the method; I merely point to the curious statement, 
and shall let it go for what it is worth. 

J. J. Conner, M.D. 

ANSWER.—PBPefore long we may find it advisable to discuss more 
fully in our editorial columns some of the questions raised by the 
proposition to introduce “internal vaccination.” At this time it 
may be well to point out for emphasis the general fact that vacci 
nation and antitoxic treatment of diseases. such as diphtheria and 
tetanus, are fundamentally different and wholly distinct pro 
cedures. Antitoxin and vaccine are radically different substances 
For the sake of clearness in discussion, these facts must be defi 
nitely recognized. ‘The quotation cited by Dr. Conner certainly 
ean have little or no value in deciding the real merits of the 
proposed internal vaccination in man In the first place, the 
passage quoted is translated somewhat differently in Hayes’ rendi 
tion of the same work into English: “Horse-pox rarely becomes 
general, a fact which Chauveau observed when he made his inoc- 
ulation experiments with vaccine, intravenously and subcutane 
ously, by inhalation and by feeding. Warlomont and Pfeiffer ob 
tained similar results.” There is nothing in this statement to show 
that the virus of horse pox is absorbed from the equine stomach. 
Unfortunately, we are not in position to consult the original to 
form some idea as to which translation is the more correct. The 
practical disadvantages of “internal vaccination,” even if it were 
possible in this way to immunize susceptible individuals, are so 
obvious that the method will not receive serious consideration from 
the practical point of view. How would we know whether the 
vaccination had taken or not? And would there form vaccine 
vesicles on the mucous membrane of the stomach or some other 
part of the digestive tract? To seriously propose ‘“‘internal vac- 
cination” in the present state of our knowledge bespeaks a condi 
tion of mind which we are loathe to believe exists in any “school.” 


INTERNAL DISINFECTANT IN INFECTIOUS CONDITIONS 


ATLANTA, GA., Dec. 5, 1904. 
To the Editor:—Please tell me where I can obtain loretin. 
the drug mentioned in the abstract of Dr. Konrad Kiister’s article 
on page 1667 of THR JourNAL. Do you know anything of its 
merits? J. BE. A. 
ANSWER.—The preparation in question may be obtained from 
Victor Koechl & Co., 122 Hudson St., New York City. We know 
nothing about its merits, 
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APPOINTMENT OF PANAMA HEALTH OFFICERS. 

To the Editor:—Will you be so kind as to tell me how the 
medical corps of the health department of the Panama Canal is 
appointed? A. B.C. 

ANSWER.—Through the Civil Service Commission, which should 
be addressed at Washington, D. C., for further particulars. 





Marriages. 


WALTER Mites, M.D., to Miss Zina Collins, both of Viola, 
Ill., November 9. 

LincoLny M. Bowman, M.D., to Mrs. Tillie Herzog, both of 
Alton, Ill., November 24. 

James E. Bonen, M.D., Milwaukee, Wis., to Miss Blanche L. 
Griffith of Chicago, November 1. 

Epwin WARREN Ryerson, M.D., to Miss Adelaide K. Hamil- 
ton, both of Chicago, December 6. 

Cuirrorp Bamtey Farr, M.D., to Miss Katharine Elliott, 
both of Philadelphia, November 22. 

Epwarp GUSTAVE BuRGMAN, M.D., to 
Velle, both of Chicago, November 16. 

CHARLES Savur, M.D., Cincinnati, Ohio, to Miss Georgia E. 
Hayes of Cleves, Ohio, November 17. 

Witu1am J. Hosrorp, M.D., to Miss Nellie Elizabeth Benson, 
both of Alameda, Cal., November 23. 

SumMNER M. Miter, M.D., Peoria, Ill., to Miss Sarah C. 
French of Evansville, Ind., November 16. 

W. Turnor Woorton, M.D., to Miss Emma Wilson Whit- 
tington, both of Hot Springs, Ark., October 5. 

James H. Montrcomery, M.D., Chambersburg, Pa., to Miss 
Nell Singleton Jackson at Miami, Fla., November 24. 

Epwarp L. H. Barry, M.D., Jerseyville, Ill., to Mrs. Anna 
R. Haves of Wilkinsburg, Pa., at Alton, Ill., November 22. 

tex A. Scniac, M.D., Monroe, Iowa, to Miss Emma A. 
Swanson of Cambridge, Neb., at Des Moines, lowa, Novem- 
ber 16. 


Miss Winifred La 





Deaths. 


William Robert Hutchinson, M.D. Castleton (Vt.) Medical 
College, 1849, delegate from Vermont to the American Medical 
Association in 1877 and 1892, member of the Vermont State 
Medical Society, thrice president of the Franklin County Med- 
ical Society, state senator in 1869 and 1870, died at his home 
in Enosburg Falls, Vt., November 26, from cancer, aged 79. 

William L. Newell, M.D. Jefferson Medical College, Philadel- 
phia, 1859, a member of the American Medical Association, 
one of the ablest practitioners of southern New Jersey; a sur- 
geon during the Civil War, and for many years local surgeon 
otf the Pennsylvania system, died at his home in Millville, N. 
J., after a prolonged illness, November 27, aged 73. 

William McGillivray, M.D. Toronto (Ont.) University Med- 
ical Faculty, 1890, a member of the College of Physicians and 
Surgeons of Ontario, the Minnesota State Medical Society 
and the Southwestern Minnesota Medical Society, died at his 
home in Pipestone from septicemia following an operation 
wound, after a short illness, November 28, aged 36. 

James Newton McCandless, M.D. Jefferson Medical College, 
Philadelphia, 1863, of Prescott, Ariz., surgeon during the Civil 
War, for 35 years a resident of Arizona, died at Mercy Hospi- 
tal. Prescott, November 25, aged 67. At a meeting of the 
Yvapai County Medical Society resolutions laudatory of its 
late member were unanimously adopted. 

William Brooks Gray, M.D. Jefferson Medical College, Phila- 
delphia, 1852, some time vice-president of the Medical Society 
of Virginia, of the Richmond Medical and Surgical Society 
and of the Richmond Microscopical Society, died at his home 
in Richmond, Va., November 24, aged 71. 

John P. Ralls, M.D. Medical College of Georgia, Augusta, 
1845, a member of the Alabama State Constitutional Conven- 
tion of 1861, and a year later a member of the Confederate 
Congress, died at his home in Gadsden, Ala., November 23, 
after a long invalidism, aged 85. 

William L. Coleman, M.D. Medical College of Georgia, Au- 
gusta, 1857, an authority on yellow fever and sent by the 
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United States government to Cuba in 1898 as an exper’ to 
study fever conditions there, died at his home in Hou 
Texas, November 27, aged 70. 

Alexander Rudolph Becker, M.D. New York Medical Co) 
New York City, 1862, of Seattle, Wash., surgeon in the 
War, who established a pathologic laboratory in Seatt! 
1900, died in Victoria, B. C., from peritonitis following dj) 5 
tery, September 2, aged 62. 

James E. Gildersleeve, M.D. New York University, New \\ 
City, 1853, for many years health officer of Brookhaven, 
died at his home in Port Jefferson, Long Island, Novembey 25, 
nine days after an accident in which he had been thrown irom 
his carriage, aged 78. 

William E. Palmer, M.D. University of Buffalo (N. Y.) Med. 
ical Department, 1897, of Spokane, Wash., died at Sacred 
Heart Hospital, in that city, November 21, from acute nephri- 
tis, two days after an operation for appendicitis, aged 32. 

James M. Brown, M.D. University of Louisville, 1882, chief 
medical examiner of the Pennsylvania Railroad Relief Associa- 
tion, died at his home in Spruce Creek, Pa., November 28, from 
paralysis, after an illness of sixteen days, aged 56. 


James E. Booth, M.D. Medical College of Virginia, Richmond, 
1894, of Petersburg, Va., died at the Memorial Hospital, Rich- 
mond, November 17, five days after an operation for appendi- 
citis, which was followed by peritonitis. 


William R. Newsome, M.D. University of Nashville Medical 
Department, 1860, the oldest practitioner in Carroll County, 
Tennessee, died at his home in McLemoresville November 17, 
after a short illness, aged 73. 


William Osborn Taylor, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1866, of San Francisco, Cal., died in Ala- 
meda Hospital, November 11, from chronic leptomeningitis, 
after a long illness, aged 64. 


William F. Cushman, M.D. College of Physicians and Sur. 
geons in the City of New York, 1862, a retired physician of 
Chelsea Village, Manhattan, died at his home in Ridgefield, 
Conn., December 1, aged 66. 


Leonard F. Pitkin, M.D. New York University, New York 
City, 1879, surgeon for the Interborough Company, died at his 
home in New York City, December 2, from kidney disease after 
a long illness, aged 46. 


Phoebe A. Sprague, M.D. Northwestern University Wo- 
man’s Medical School, Chicago, 1873, formerly of Springfield, 
Mass., died suddenly at her home in Albion, N. Y., November 
28, aged 56. 


Eli Griffin, M.D. Atlanta (Ga.) Medical College, 1856, one of 
the oldest physicians of Fulton County, Georgia, died at his 
home on the Brown Mill road near Atlanta, November 30, 
aged 75. 

Edward F. Stevens, M.D. University of Maryland School of 
Medicine, Baltimore, 1853, some time coroner of Baltimore, 
died at his home in that city, November 19, from apoplexy, 
aged 77. 


Abraham H. Shiveley, M.D. University of Louisville Medical 
Department, 1852, of Pleasant Hill, Mo., died at the home of 
his daughter in Kansas City, Kan., November 11, from dropsy, 
aged 76. 

Thomas M. Edwards, M.D. Bellevue Hospital Medical College, 
New York City, 1874, of Dunlap, Iowa, died at the Woman's 
Christian Association Hospital, Council Bluffs, Iowa, Novem- 
ber 18. 

C. T. Taggart, M.D. Central College of Physicians of India’ 
apolis, 1886, a member of the Twenty-sixth General Assemb!y. 
died at his rooms in Sulivan, Il., October 28, from pneumonia. 
after a brief illness, aged 57. 

William H. Hill, M.D. Tulane University of Louisiana, New 
Orleans, 1869, health oflicer of Smith County, Mississippi, and 
once state senator, died at his home in Sylvarena, November 27. 

Henry Cornelius Comegys, M.D. University of Maryland 
School of Medicine, Baltimore, 1854, died November 29 at | 
home in Scranton, Pa., after an illness of five days, aged 7! 

Robert G. Wiley, M.D. Dartmouth Medical School, Hanover. 
N. H., 1836, died at his home in Bethel, Maine, where he | 
practiced for more than 67 years, November 22, aged 97. 

Lorenzo M. Johnson, M.D. University of Michigan Depa:'- 
ment of Medicine and Surgery, Ann Arbor, died at his home !! 
Charleston, Ohio, November 13, from paralysis, aged 86. 
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kobert E. Dennis, M.D. Medical College of the State of 
sh Carolina, Charleston, 1858, died suddenly from acute 
,- ritis at his home in Bishopville, S. C., November 28. 


Charles A. Foster,,M.D. Ohio, 1848, died at the Thompson 
Me vorial Hospital, Canandaigua, N. Y., November 25, irom 
ap plexy, after a prolonged illness, aged 89. 

David G. Hartzell, M.D. Jefferson Medical College, Philadel- 
phia, 1858, surgeon during the Civil War, died at his home in 
West Philadelphia, October 25, aged 68. 

William A. Lindsay, M.D. Medical Department University of 
Cincinnati, 1866, formerly of Louisville, died recently from 
pneumonia, at his home in English, Ky. 

William J. Tripp, M.D. New York, 1881, died at his home in 
New York City, November 22, from cancer of the liver, after 
an illness of several months, aged 60. 

J. N. Iliff, M.D. College of Physicians and Surgeons of Kansas 
City, Kan., 1895, died at his home in Welch, Cherokee Nation, 
I. I., August 23, from typhoid fever. 

Austin S. Moak, M.D. Pennsylvania, 1872, of Helmer, Ind., 
died at St. Joseph’s Hospital, Fort Wayne, after an operation 
for cancer, November 19, aged 55. 

Charles Manville Downs, M.D. Yale University Medical De- 
partment, New Haven, Conn., 1883, died suddenly at his home 
in Chicago, November 24, aged 44. 

Josephine Briggs, M.D. University of Michigan Department 
of Medicine and Surgery, Ann Arbor, died at her home in Pasa- 
dena, Cal., September 8, aged 56. 

Robert W. Eddleman, M.D., one of the first settlers of Pilot 
Point, Texas, died at the home of his son in that city, Novem- 
ber 13, from pneumonia, aged 81. 

Charles S. Durand, M.D. Medical College of Ohio, Cincinnati, 
1889, of Chattanooga, Tenn., died at San Antonio, Texas, after 
a long illness, November 23. 

William S. Hunt, M.D. Cincinnati College of Medicine and 
Surgery, 1870, died at his home in Springfield, Ohio, November 
21, from apoplexy, aged 58. 

Eugene Edward Martin, M.D. Niagara University Medical 
Department, Buifalo, N. Y., 1888, died at his home in Buffalo, 
November 23, aged 37. 

A. G. L. Van Lear, M.D. Portland (Maine) School for Med- 
ical Instruction, 1867, died at his home in Long Glade, Va., 
September 8, aged 71. 

Larkin L. Clark, M.D., formerly representative from Elbert 
County in the Georgia legislature, died recently at his home 
in Elberton, aged 85. 

Alexis I. Dupont, M.D., but never a practitioner, died at his 
home near Greenville, Del., November 26, after an illness of 
one year, aged 61. 

Pleasant T. Mask, M.D. University of Louisville, Ky., 1857, 
died at his home in Fourche Dam, Ark., November 27, after a 
lingering illness. 

David E. Strain, M.D. Jefferson Medical College, Philadel- 
phia, 1854, died at his home near Brownsburg, Va., November 
26, aged 75. 

John J. Diehl, M.D. University of Giessen, Germany, 1865, a 
pioneer physician of Centralia, Ill., died recently at his home 
in that city. 

J. H. Alexander, M.D., for more than 50 years a practitioner 
of Hermon, N. Y., died at his home in that village, November 
12, aged 80. 

Jacob A. Bixler, M.D. Jefferson Medical College, Philadelphia, 
IS66, died at his home in Carlisle, Pa., of apoplexy, December 
3, aged 65. 

Sherburne L. Wiswell, M.D. Vermont Medical College, Wood- 
stock, 1853, died at his home in Cabot, Vt., November 26, 
aged 79, 

John H. Ruppert, M.D. Medico-Chirurgical College of Phila- 

phia, Pa., 1896, died at his home in Paterson, N. J., Novem- 
ber 28. 

Wilford L. Dunkeson, M.D. Kansas City (Mo.) Medical Col- 
love, 1888, died re ently at his home in Sprague, Mo., aged 41. 

Marvin G. Hart, M.D. Illinois, 1883, of Chicago, died from 

yplexy at St. Luke’s Hospital, Chicago, November 26. 

David W. Birge, M.D. Cleveland Medical College, 1848, died 

his home in Hector, N. Y., November 24, aged 82. 

Ascher S. Parker, M.D. Ohio, died at his home in Kendall- 

le, Ind., November 16. 
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THe ART OF CROSS-EXAMINATION. By Francis L. Wellman, of 
the New York Bar. With the Cross-examinations of Important 
Witnesses in Some Celebrated Cases. New and Enlarged Edition. 
Cloth. Pp. 404. Price, $2.50 net. New York: The Macmillan 
Co. 1904. 


This book, while primarily written for the lawyer, will be 
found both interesting and instructive by physicians. It is 
well in battle to know how the enemy looks on things and 
how he has entrenched himself, for then it will be more easy 
to meet his attacks. Physicians go on the witness stand 
more than any other class, and those who have had experience 
know to their sorrow what it is to go through the ordeal of 
a rigid cross-examination. Mr. Wellman has presented the 
matter in a very interesting way, and has mixed his sugges- 
tions with illustrative examples of cross-examinations, and 
not a few of these are examinations in which the witnesses 
were medical men. 


A MANUAL OF EXPERIMENTAL PHYSIOLOGY for Students of Medi- 
cine. sy Winfield S. Hall. Ph.D., M.D. (Leipsic), Professor of 
Physiology, Northwestern University Medical School. With 89 
Illustrations and a Colored Plate. Cloth. Pp. 245. Price, $2.75. 
Philadelphia and New York: Lea Brothers & Co. 1904. 

This manual appears to meet its purpose very satisfactorily. 
The experiments designed to illustrate special physiology 
seem to be wisely selected, well arranged and clearly described. 
It may be permitted to suggest that one or two simple experi- 
ments might be introduced with advantage to illustrate the 
bactericidal and hemolytic qualities of normal blood. Phago- 
eytosis by leucocytes also merits an experimental demonstra- 
tion in the course of physiology. In general physiology 
muscle-nerve experiments are described with great detail from 
the electrical point of view. Unfortunately, there is not a sin- 
gle experiment to illustrate the role of ions in physiologic 
processes. In future editions it is hoped that this serious de- 
fect will be fully remedied. 

A TEXT-Book OF PHYSIOLOGICAL CHEMISTRY. For Students and 
Practitioners of Medicine. _By Charles E, Simon, M.D., late Resi 
dent Physician Johns Hopkins Hospital. New (2d) Fdition. Re 
vised and Enlarged. Cloth. Pp. 500. Price, $3.25 net. Philadel- 
phia and New York: Lea Brothers & Co. 

The exhaustion of the first edition of this text-book in the 
comparatively short time of three years speaks well for its 
popularity «nd usefulness. The present edition has received 
many important additions, including an appendix of laboratory 
exercises which increases the usefulness of the book very much 
for the student and his instructor. Some chapters have been 
wholly rewritten, to-wit, those on digestion and the albumins. 
Simon’s Physiological Chemistry may be recommended as a 
reliable and up-to-date text-book. Its arrangement is logical 
and the subject matter presented in a clear way. 

THE OpTicaL Dictionary. An Optical and Ophthalmological 
Glossary of English Terms, Symbols and Abbreviations, Together 
with the English Equivalents of some French an@ German Terms 
Relating to Physical, Physiological and Pathological Optics, Optical 
and Other Instruments of Precision, and Terms Descriptive of 
Color and Photo-chemistry, to Which Are Added a Number of Gen- 
eral and Mathematical FExpressions. Edited by Charles Hyatt- 


Woolf, F.R.P.S. Cloth. Pp. 166. Price, $1.00 net. Philadelphia : 
I. Blakiston's Son & Co. 1904, 


This book gives a little more fully than the average di‘tion- 
ary the meaning of words and phrases used in ophthalmology. 
The list of symbols and abbreviations with their meanings, as 
employed by various authors, is also given. For the benefit of 
those who do not know Greek the author has added the Greek 
alphabet, which is frequently used in expressing optical and 
other mathematical data. The pronunciation of the letters is 
also given. This work should be of especial value to medical 
men who have not had ophthalmologic training as well as to 
specialists in ophthalmology. 

THE URINE and Clinical Chemistry of the Gastric Contents, the 
Common Poisons and Milk. Py J. W. Hollan@g, M.D., Professor of 
Medical Chemistry and Toxicology. Jefferson Medical College of 
Philadelohia. Forty-one Illustrations. Seventh Edition, Revised 


and Enlarged. Cloth. Pp. 172. Price, $1.00 net. Philadelphia: 
}P. Blakiston’s Son & Co. 1904. 


When a handbook of this character has reached its seventh 
edition little need be said in its praise. Suffice it to say that 
the subjects of normal and morbid urine, gastric contents, 
poisons and milk are succinctly treated and the methods of 
analysis and examination well described. 


STATE BOARDS OF REGISTRATION. 


State Boards of Registration. 


COMING EXAMINATIONS. 


Medical Registration and Examination, 
Secretary, Frank Winders, M.D., Co- 


Ohio State Roard of 
Columbus, December 13-15. 
lumbus. 

State Medical Examining Boards of Delaware, Wilmington and 
Dover, December 13-15. Secretary, P. W. Tomlinson, M.D., Wil- 
mington. 

The Medical Examining Board of Virginia, Richmond, December 
13-16. Secretary, Rk. S. Martin, M.D., Stuart, 

Board of Medical Examiners of Maryland, Baltimore, December 
14-17. Secretary, J. McP. Scott, M.D., Hagerstown. rs 

Missouri State board of Health, St. Louis University. St. Louis, 
December 19-21. Secretary, W. fT. Morrow, M.D., Kansas City. 

Iowa State Board of Medical Examiners, Capitol Building, Des 
Moines, December 2122. Secretary, J. I’. Kennedy, M.D., Des 
Moines. 

Oklahoma Medical Examining Board, 
Secretary. E. E. Cowdrick, M.D., Enid. 

New Hampshire State Board of Medica] Examiners, State House, 
Concord, December 28 and 29. Regent, Henry C. Morrison, Con- 
cord. 

Utah State Board of Medical Examiners, Salt Lake City, Janu- 
ary 2. Secretary, R. W. Fisher, M.D., Salt Lake City. 

Board of Medical Examiners of Arizona, Phoenix, January 2-3. 
Secretary, Ancil Martin, M.D., Phoenix. 

Board of Medical Examiners of the State of Oregon, Portland, 
January 3. Secretary, Byron E. Miller, M.D., The Dekum, Port- 
land. 

Minnesota State Board 


Guthrie, December 28. 


of Examiners, State Capitol Building, 
St. Paul, January 3. Secretary, C. J. Ringell, M.D., Minneapolis. 

North Dakota State Examining Board, Grand Forks, January 
3. Secretary, H. M. Wheeler, M.D., Grand Forks. 

Rhode Island State Board of Health, Providence, January 5-6. 
Secretary, Gardner T. Swarts, M.D., State House, Providence. 

Wisconsin Board of Medical Examiners, Hotel 
waukee, January 9-11. Secretary, Filip A. Forsbeck, 
waukee. 

State Medical Board of the Arkansas Medical Society, Little 
Rock, January 10. Secretary, J. R. Runyan, M.D., Little Rock. 

Indiana State Board of Medical Registration and Examination, 
State louse. Indianapolis, January 10-12. Secretary, fae 
Gott, M.D., Crawfordsville. 

Vermont State Board of Medica] Censors, Y. M. C. A. 
Burlington, January 11-12. Secretary, S. W. Hammond, 
Rutland. 

SJoard of Medical 
Washington, January 12. 
Washington, D. C. 

Illinois State Board of Health, The Great Northern Hotel, 
cago, January 19-21. Secretary, J. A. Egan, M.D., Springfield. 

New York—tThree Medical Boards, New York, Albany, Syracuse 
and Buffalo, January 24-27. H. J. Hamilton, Education Depart- 
ment, Albany. 


Mil- 
Mil- 


Pfister, 
M.D., 


Building, 
M.D., 


of Columbia, 
M.D., 


the District 


Supervisors of 
Wm. C. Woodward, 


Secretary, 


Chi- 


British Columbia Medical Board.—The examining board of 
the British Columbia Medical Council recently examined thir- 
teen candidates for admission to practice in that province, 
nine of whom received licenses. The board for the current 
year consists of Dr. J. C. Fagan, Victoria; Dr. W. J. Me- 
Guigan, Vancouver; Dr. R. FE. Walker, New Westminster; Dr. 
A. P. Proctor, Kamloops; Dr. J. M. Lefevre, Vancouver; Dr. 
J. C. Davie and Dr. O. M. Jones, Victoria. 


Florida Report.—Dr. Louis de M. Blocker, secretary of the 
Medical Board of Examiners of the First Judicial District of 
Florida, reports the written examinations held at Pensacola 
during 1904. At each examination the number of subjects ex- 
amined in was 7; number of questions asked, 70; percentage 
required to pass, 75. Five persons were examined, all of whom 
passed. The following colleges were represented: 

PASSED. Year 
Gra@. 


College. 
(1904) 


(1904) 


Georgia April Report.—Dr. W. V. Robertson, president of the 
Georgia State Board of Medical Examiners (Eclectic), reports 
the written examination held at Atlanta, April 1, 1904. The 
number of subjects examined in was 9; total number of ques- 
tions asked, 90; percentage required to pass, 80. Fifteen per- 
sons were examined, all of whom passed. All the candidates 
were graduates of the Georgia College of Eclectic Medicine and 
Surgery. The grade of 80 was reached by two, 82 by one, 84 
by two, 85, 86 and 87 by one each, 89 by two, 90 by two, 93, 
96 and 99 by one each. The general average attained was 87.6. 


Georgia Homeopathic Report for 1904.—Dr. R. E. Hinman, 
secretary of the Homeopathic Board of Medical Examiners of 
the state of Georgia, reports the written examinations held at 
Atlanta during 1904. The number of subjects examined in 
was 10; total questions asked, 100; percentage required to 


Jour. A. M. . 


pass, 75. Only two persons were examined and both pa-sed 
Both were graduates of the University of Michigan Hi 
pathic Medical College. One (1903) reached the grade of 

the other (1886) reached the grade of 75. 


Kentucky Regulations.—Dr. J. N. McCormack, secretary oj 
the Kentucky State Board of Health, has notified medical sty. 
dents that the new rule requiring applicants for admissio, to 
medical colleges to pass an examination’ will be enforced. Dr, 
McCormack emphasizes the importance to the students of at 
tending a college which complies with the requirements of the 
Kentucky State Board of Health. 


Michigan October Report.—Dr. W. D. Harrison, secretary oj 
the Michigan State Board of Registration in Medicine, reports 
the written examination held at Lansing, Oct. 11-14, 1904. The 
number of subjects examined in was 19; total number of ques 
tions asked, 94; percentage required to pass, 75. The total 
number examined was 8, of whom 7 passed and one failed. The 
following colleges were represented: 

PASSED. Year Per 

College. Grad 

University of Michigan (1904) 
Coll. of P. and §., Chicago $ 
Univ. of Helsingfors, Finland 
Western University, London, Ont 
McGill Univ., Montreal, Quebec 
Med. Coll. of Indiana, Indianapolis.............. (1904) 


FAILED. 
Mich, Coll. of Med. and Surg (1899) 5 
New Hampshire April Report.—Dr. James T. Greeley, secre 
tary of the New Hampshire State Board of Medical Examiners, 
reports written examination held at Concord, Sept. 8-9, 1904 
The number of subjects examined in was 7. and total number 
of questions asked, 70. The total number examined was 24, of 
whom 20 passed and 4 failed. The following colleges wer 
represented: 
Year Dei 
Grad. 
.. (1899) S88, (1896) 
(1904) 


PASSED. 
College, 

Boston Univ, School of Medicine. . 
saltimore Medical] College 
Harvard Univ. Med. Scnool, (1900) ; 903) TH, 
Univ. of Vermont Med. School (1904) 
Tufts College Med. School. .(1904) 82, (1901) 78, (1903) 
Dartmouth College Med. School 
Medical School of Maine 
McGill University (1904) 
(1904) 
(1902) 
(1904) 

New Jersey October Report.—Dr. E. L. B. Godfrey, secretary 
of the State Board of Medical Examiners of New Jersey, 1¢ 
ports the written examination held at Trenton, Oct. 18-19. 
1904. The number of subjects examined in was 9; total num 
ber of questions asked, 90; percentage required to pass, 75. 
The total number examined was 44, of whom 33 passed and 11. 
25 per cent., failed. The following colleges were represented: 
Year Per 
Grad. Cent 
85.7 
85.6; 


PASSED. 
College. 

University of Maryland 
Columbia University, N. Y., (1904) 84.1, 

(1908) 85.1. 86.2, 94.9; (1890) 87, 
College of P. and S.. Boston 
Baylor University, Texas 
Baltimore Med. 
Baltimore Univ. School of Med. (1904) 77.7, 80.3*; : 
College of P. and S.. Baltimore.................. (1903) 80.1, 76 
Georgetown Univ.. Washington, D. (1903) 
—s Med, Coll., (1902) 85, S83.5*; , (1904) 


90.8, 81.5, 


78.5, 


87.5. 


(1904) 


79.6* 


” * 
79.8 


Woman’s Med. Coll., Penn 
Hahnemann Med Cell. and Hosp., Penn 
Medico-Chirurgical Coll., Penn 
Johns Hopkins University 
Chicago Med. Coll 
FAILED. 
Baltimore Univ. School of Med 
Albany Med. Coll $ 70.5 


Illinois Med. Coll 64.5 

University of Naples. (1888) 65.67, (1898) 71.7%, (1900) 
71.2%, (1901) 68.5. 

College of P. and S., Boston (1904) 70 

Medico-Chirurgical Coll., F 71.1 

Columbia University, N, Y (1904) 73.6 

*Second examination. Third examination. 

Oregon April and July Reports.—Dr. Byron E. Miller, sec! 
tary of the Oregon State Board of Medical Examiners, repo! 
the examinations held at Portland, April 22 and July 14, 1901 
The number of subjects examined in at each examination \ 
15; total questions asked, 100; percentage required to pa-- 
75. 

At the April examination the total number examined was 
all of whom passed. The following colleges were represent< 


Italy, 
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PASSED. Year Per 
College. | Grad. Cent. 
rial AlexanGer Univ... cece. (1896) 80, (1901) 80 


imctte University, (1904) the grade of 80 was reached by 
‘five and the grades of 81, 82 and 838 by one each, 

ersity of Oregon, (1904) the grade of 79 and 80 were reached 
by one each, 81 was reached by five, 82 by four, 83 by four, 
and 84 by one. 


\ nas) SEOCNOMT (NODTIONG 6.556 vince o4cis eis eae s (1897) 79 
Mhio MGMANCOUOEG: fos s nmin swe desea ces cael (1881) 80 
R WRGCIGRNT A TORIIMEE ove 5 oie ares 2 4500's 6 eens oie (1903) 80 
iniversit¥ Gf MMCIUBAR cscs acess cecescccsueeses (1901) 79 
Collewe. OF B amd G., CRICKIO Ss oi... 6 cc eee nsisane (1895) 80 
College of P. and S., San Francisco............. (1903) 83 


(he general average for all representatives of Willamette 
iversity at this examination was 80.7; for all representa- 
es of the University of Oregon, 76.75. 

\t the July examination the total number examined was 27, 
whom 21 passed and 6 failed. The following colleges were 
represented : 


PASSED. Year Per 
College, Grad. Cent. 
Dunham Med. Coll, CHICAGO. 0.6625 ci ce esewee (1901) 78 
Creighton Med,'Coll., Omaha@..... 0.0... ccccvccens (1902) 87 
Hahnemann Med. Coll., Chicago...............4. (1904) 79 
College P. and S., Keokuk..........ccccesecsens (1895) 15 
TINIVOLAILY. GE CMMCUEORE 6% sips eie dures cc sees awe wee (1904) 86 
University of Minnesota ...........- cece eeeree (1892) 82 
Jefferson Med. Coll., Philadelphia............... (1904) 84 
Western Univ. Med. Dept... London, Ont......... (1904) 82 
Northwestern University, Chicago...... (1890) 84, (1904) 73 
University of Iowa ........ eae (1901) 78, (1904) 76 
Medical Golege Of SRI... wos ccc cee cemers (1893) 83 
Harvey Med. Coil., Chicago..............-..-.+- (1904) 83 
Detroit Medical College.............. (1897) 87, (19038) 83 
Michigan College of Medicine...............06. (1897) 7 
Kansas Medical College. ........-.ccecccresecee (1900) 79 
Rush Medleal Coleg ico. cs tics ccc ces cee wewns (1902) 90 
Uniy. and Bellevue Hosp. Med. Coll.............. (1899) 86 
Cooper Medical College, California............-. (1904) 86 
FAILED. 
Starling Medical College, Ohio.............+-445 (1895) 74 
Ohio MEGUIGRT. DIEWETAEEN osc ccc cee ee we sew ews (1895) 7 
Western Reserve Med. Coll...........cccccececs (1878) 59 
St. Terr et ee IN ne ow wi wie os 0 8 Glob wb 08% (1904) 61 


[wo non-graduates, 

Pennsylvania June Report.—We quote here a further analy- 
sis which has been made of the June examination which we 
summarized in THE JouRNAL, August 27, page 623. Thirty- 
eight colleges were represented, among them colleges in Canada 
and Italy, the total number of candidates being 378, of which 
2 failed to appear, 1 candidate withdrew and 1 was expelled. 
The number of failures was 72, making a percentage of 19 
per cent. Among the Pennsylvania schools the Women’s Col- 
lege of Pennsylvania leads with a percentage of 100, there 
being 13 candidates and no failures. The University of Penn- 
svivania presented 71 candidates, of whom 5 failed, being 7 
per cent. failures. Jefferson Medical College is third, 12 out of 
03 applicants failing, making a percentage of 13. Medico-Chir- 
urgieal College had 57 candidates, of which number 15 failed, 
viving 26.33 percentage of failures. The West Penn Medical 
College was represented by 51 candidates, with 8 failures, 
slowing a percentage of 15.7. The Temple Medical College 
had 1 eandidate and no failures. The highest individual aver- 
ige was obtained by Martha Tracy, Women’s Medical College, 
01.07. The relative grand averages obtained by the candidates 
of each institution show the following results: 


Women’s Medical College of Pennsylvania...............+. 83.57 
University “OF PCRMBVIVARIA.. o.oo ccc choke ieee weet ene ens 80.39 
remple College (ome candidate) .......cc ccc cersecccevesas 79.50 
JOGO ROUGE COUN oy on ca aie ees ie Gea Fad we ewe Bor 77.54 
Medjco-Chirurmiemh ‘COMCIE 26.5 cic oi ose ee ere euiie saree Haein a 77.46 





Asscciation News. 


The American Medical Association and the 1905 Fair. 

(he American Medical Association is going to find itself in 
ellent company at Portland next year, remarks the Medi- 
Sentinel. Stimulated by the brilliant success achieved by 
International Congress of Arts and Science at St. Louis, 
directors of the Lewis and Clark Fair have made the broad 
statesmanlike decision to arrange for a series of literary, 
ientifie and sociologie conferences or institutes, of which the 
it national meetings shall form a harmonious part. For in- 
nee, the meeting of the National Association of Charities 
Corrections, which is to be held here in June, 1905, will be 

e the center for an institute or conference on sociologic 
penologie subjects. Similarly, the Association of Amer- 
Libraries, whose annual meeting has just been secured 
Portland, will be utilized for a series of conferences on lit- 
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erary topics, attended by the distinguished men of letters and 
literary experience who will be drawn by the national associa- 
tion. It is also proposed to utilize the American Medical Asso- 
ciation in the same manner, by following or preceding it with 


conferences on scientific subjects whose chief attractions will 
be furnished by the eminent physicians and scientists who will 
be in attendance at the sessions. ‘The attempt, of course, will 
necessarily be on a far more modest scale than that of the 
Congress of Arts and Science at St. Louis, but it will torm an 
admirable feature of the fair, and will show that Portland is 
fully capable of appreciating and utilizing in a marked degree 
not merely the commercial and economic advantages of her fair, 
and of the great national sessions which will meet at that 
time, but also the literary and scientific. The plan adopted 
will be somewhat similar to that carried out so successfully at 
St. Louis, only probably limiting itself to American leaders, 
instead of including those of the world. Prominent workers 
and thinkers in the lines of literature, sociology, education and 
science will be selected and formally invited by the president 
and directors of the fair to attend and address the conferences 
held on their respective subjects. Coming as it does 
during vacation time of the greater part of them, there is lit- 
tle doubt that many of them will consider the invitation favor- 
ably. If this admirable move meets with the success which 
it deserves, and can be followed by the erection of a fireproof 
art building, so that the loan of valuable pictures can be se- 
cured and the building retained as a permanent art gallery for 
Oregon, it will give a stamp to the fair which, together with 
its beautiful and picturesque natural surroundings, will ren- 
der it unique and peculiarly attractive, in spite of its com- 
paratively modest size. The profession of Oregon, together 
with the board of the Portland City Library Association and 
the State Association of Charities and Corrections, can right- 
fully be proud of their share in making a start toward this 
feature of the fair and toward rendering its further develop- 
ment possible. 


NEW MEMBERS. 
New members for the month of November, 1904: 


ARKANSAS. COLORADO. 
Autrey, J. R., Columbus Alle . , : 
wae, 5 muesade ness d ‘nn, I. D., Telluride. 
on HT. ty Fordyce. Anderson, Andreas, Ault. 
Sennett, Alfred, Limestone. Cattermole, G. H., Boulder 
Carmichael, A. L., Little Rock. Cunningham, A. A.. Denver 
Dorr, J. P., Dota. ' Martin, E. E., Denver 
Floyd, J. H., Western Grove. McFadzean, J., Del Norte 
Huddleston, G. D., Lamar. South. John, Ouray : 
Lindsay, Jas. H., Bentonville. wey 4 — 
Morgan, R. S., De Queen. CONNECTICUT 
Mackey, E. W., MeMurrain. thane tess pate ‘ 
Poynor, Geo. V., Green Forest. ty ss be oe 
Rhea, B. S., Hope. sradeen, £. B., MSBEX. 
Thompson, J. S., Stephens. Paine, R. C., Thompson 
Westerfield, J. S.. Conway. “Ty AWART 
Webster, H. R., Texarkana. 4 DELAWARE. 
Youmans, F. W., Lewisville Burr, W. H., Wilmington. 
i Ne Cann, W. E., Kirkwood. 
CALIFORNIA. Haines, W. F., Seaford. 
Armstrong, Robt., Ramona. Stanton, J. G., Milford. 
Armstrong, J. M., Los Angeles 
Adams, L. P., Oakland. DISTRICT OF COLUMBIA. 
Abbott, G. E., Pasadena. 3arke Ww Washincetc 
Bogle. 8. 5., Santa Rosa. oi CA, Wekingion 
Barney, H. N., Pt. Richmond. Johnson. L. A.. Washington 
ear che po Morhart, F. H., Washington. 
urats, ©. 2, Canam ' Masterson, W. L., Washington. 
Dunsmoor, J. M., Los Angeles. Mink O. J.. U.S.N.. Washington. 
Murphy, W. M., Los Angeles. Richardson, J. J.. Washington. 
Bowers, T. M., Los Angeles. Stone. C WN. Washington 
de Vecchi, Pavlo, San Francisco. * . a ie . _ : 
Garceau, Alex. S., San Francisco. FLORIDA. 
Gibbs. Roy 8., San Bernardino. P r ‘ 
Hopkins, S$. W., Lodi. Baltzell, N. A., Marianna. 
Ivancovich, Geo., Petaluma. Freeman, A. H., Starke. 
Jellinek, E. O., San Francisco. Mitchell, W. G., dad Andrew 
Kier, Henry M., Woodland Stukes, J. T., Lloyd 
Leimbach, J. H., Isleton. (marr 
Lucas, Wm., Pt. Richmond. GEORGIA 
McConnell, A. P., San Francisco. Belt, L. J., Millen. 
Mebrmann, H. B., Oakland Burdett. J. R.. Tennville 


Morris, C. A., San Francisco. Daves, J. M.. Blue Ridge 
Nichols, W. van D., Oceanside. Doster, W. H.. Rocky Ford 
Peck, Geo. W.. Sawtelle. Edge, J. T., Toccoa. 

Pitts, E. H., Knob. Elrod, J. O., Forsythe 
Renz. Carl. San Francisco. Ellis, L. M.. Monticello 


Gammage, J. T., Pine View. 
Jernigan, C. §S., Sparta 


Rumsey, W. W., Napa. 
Simmons, 8S. E., Sacramento. 


Smith, W. H., Los Angeles Jones, L. H., Atianta. 

Sundberg, John C., Santa Cruz. Lamar, Lucius. Dawson. 
Titschworth, J. C., San Francisco. Lunsford, J. F., Preston 
: Mathews, A. B., Elberton 


Walrath, G. B., Los Angeles. 
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Nippe, R. J., Carterville. 
Patterson, F. D., Cuthbert. 
Walls, J. R., Stone Mountain. 
IDAHO. 
Woodward, J. C., Vayette. 
ILLINOIS. 
Aderhold, T. H., Zeigler. 
Anker, I. C., Chicago. 
Aldrich, D, W., Galesburg. 
Betz, H. K., Chicago, 
Butler, W. J., Chicago. 
Brown, IE. M., Chicago. 
Butz, J. E. P., Potomac. 
Brodley, W. O. R., Galesburg. 
Browne, G. B., Watseka is 
Butterman, W. F., Chicago. 
Barat, S. S., Chicago. 
Caldwell, C. P., Chicago. 
Carter, W. A., Trenton. 
Carson, G. T.. Chatsworth. 
Clement, F. M., Chicago, 
Clampit, L. H., Jacksonville. 
Cossairt, W. S.. Potomac. 
Coe, T. D., Keithsburg. 
Chenoweth, C., Decatur. 
Caulkins, Nellie M., Manito 
Cooper, S. R. M., Rossville. 
Daly, J. Nellis. Orangeville. 
Day, HH. M., Moweaqua, 
De Fries, J. C., Thawville. 
Dovle. L. M., Chicago. 
Eldred, C. C., Joliet. 
imrick, M. E., Chieago. 
lnglish, G. F., Isabel. 
Fisher, F. A., Chicago. 
Gordon, J. H., Pocahontas. 
Godfrey, F. H., Bloomington. 
Grulick, z M., Manteno, 
‘sarm, R. H.. Beardstown. 
Hackett. Emma C., Ciaae 
Huntington, E. O.. Chicago. 
Hubbard, C. M., Virginia. 
Hancock, C. J., Greenup. 
Hall, Omar O. Milford. 
Houston, S. D., Polo. 
Ifarvey, S. N., Chicago, 
Holton, H. C.. Sidell. 
Iknayau, N. E. C., Charleston. 
Jones, Thos. W.. Cornell 
Jewett. D. L., Watseka. 
Johnson, Levi O., Chicago. 
Knox, T. B., Quincy. - 
Kenyon, E. L., Chicago. 
Kelly, P. M., Litchfield. 
Koontz, C. J., Beardstown. 
Kuehn, Otto, Burksville. 
Linder. A. W., Oak Park. 
McCullum, 8S. J.. Chicago. 
Metcalf. F. H.. Franktin. 
Mitchell, L., Chicago. 
McCleary, W. W., Chicago. 
Near. J. S.. Watseka. 
Niergarth., W., Pekin. 
Nowlen, J. A., Morrison. 
Ogden. FE. R., Chicago. 
Ohls, H. G., Odell, 
Parsons, W.. Chicago. 
Phifer. J. N., Shumway. 
Potts, H. A., Jacksonville. 
Quirk. J. P.. Chicago. 
Rosenthal. G. E.. Oniney. 
Rogers, B. S.. Chicago. 
Redshaw. B. F.. Curran. 
Redlich, H., Chicago. 
Rockey, A. P., Assumption. 
Roberts. H. B.. Highland Park. 
Rembe. ¢., 
Ransmeier, : 
Roehr, CC. G., Chicago. 
Salisbury, S. S.. Tolono. 
Soper, A. C., Chicago. 
Sweeney. J. S.. Chicago. 
Soliss, J, TP... Olney. 
Sprague. T.. Sheffield 
Steely, G. W., Louisville. 
Smith. W. K., La Harne. 
Shurtz, R. F., Champaign. 
Szwajkart, A., Chicago. 
Sancerman, J. W.. Winslow. 
Setnrnagel, G.,. Chicago. 
Snader, TL. G., Walnut. 
Stamm, J. C., Chicago. 
Stults, B. F.. New Holland. 
Taylor. W. S.. Tallula. 
Thorsgaard, K. l.. Chicago. 
Taylor. J. L.. Libertyville. 
Torrison, G. A.. Chicago. 
Todd. J. F.. Chicago. 
Tieken, T., Chicago. 
Turner, J. W.. Catlin. 
Voorheis, C. H., Hutsonville. 
Weis. J. W.. Manchester. 
Wood, W. C., Decatur. 
Williams. A. W., Chicago. 
Weatherford, F. A.. Chicago 
Waggoner. L. T.. Jerseyville. 
Wild. T., Jr., Chicago. 
Williams. W. B.. Cissna Park. 
Wright. F. A.. Lake Forest. 


INDIAN TERRITORY, 
MeMillan, C. W.. Ada. 
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INDIANA. 


Angel, C. K., Richmond 
Fleming, J. C., Ielkhart. 
Gifford, A. W., Tipton. 
Knoefel, A. F., Floyd. 

Iladley, J. W., Rossville. 
Hoag, W. I., Indianapolis. 
lodges, F., Indianapolis. 

; Baden. 
Hartford City. 
Kercheval, LD. F., Greensburg. 
Lukemeyer, L. C., Huntingburg. 
Mcbeth, W., Burnetts Creek. 
Meyers J., Alton. 

Mason, C. H., Tell City. 
Morris, W. F., Fort Branch. 
Nesbitt, W. S., La Fayette. 
Nusbaum, C. E., Bremen. 
Rowe, L. M., Indianapolis. 
Rutherford, R. S., New Albany. 
Schiller, F. W., Evansville. 
Sherwood, Ek. T., Linton. 
Stotlemeyer, C. I., Hagerstown. 
Short, I. W., Elkhart. 

Smoot, D. B., Washington. 
Taylor, T. H., Evansville. 
Teters, B. F.. Middlebury 

van Sweringen, H., Fort Wayne. 
Wilking, S. V., Roanoke. 


IOWA. 
Galva. 


Howard, J. L., West 
Ifollis, KE. A., 
I 


Bilby, A. M., 
Bare, E. A., Superior. 
Bell, E. P., Pleasantville. 
Brewer, L. S., Quimby. 
Bassler, LB. G.. Harpers Ferry 
Brown, S. J., Panora. 
Cross, G. B., Plainfield. 
Carlisle, A. W., Manning. 
Fitz, G. G., Spring Lake 
Gasson, J. H., Missouri Valley. 
rrigsby, .A. G.. IIumboldt. 
Hine, C. W., Stanten. 
Jewell, R. T.. Urbana. 
Kellogg, C. F., Northboro. 
Lee, G. M.. Thompsen, 
Matthews. R. J.. Clarinda 
O’Brien, T. A.. Emmetsburg, 
Pray. G. L., Lake City. 
Sinning, A., Bennett. 
Shideler, A. B.. Adair. 
Thornton, J. W., UL S 
Ackley. 
Wall, T. 


Navy, 
M.. Osceola. 
KANSAS. 
Reach. W. B.. Clyde 
Fee. W. F., Meade. 
McClintock. J. C.. Toneka 
Murdock, S., Sabetha. 
Robinson. P. W., Harris. 
Rankin, FE. C.. McLaugh 
Scott, A. Breckenridge, 
KENTUCKY. 
Arnett, B. T., Anton. 
Aud, C. Z.. Cecilian. 
Botts, J. W., Owenton., 
Rritt. W. T.. Temnple Hill. 
Cowan, J. R., Danville. 
Davis. J. S.. Lovelaceville. 
Harris,’°J. W., Richmond. 
IIussey. J. H.. Eddyville. 
Long, W. IH., louisville. 
Montgomery, FEF. W., Cecilia. 
Neier, S. €., Bardstown. 
Nusz. H, R., Cecilian, 
Simmons, N. R.. Lexington. 
Smith. C. B.. Millersburg. 
Vaught. C. H., Richmond. 
Wathen, J. R., Louisville. 
Walker, F. M., Paint Lick. 
LOUISIANA. 
Calvert, FE. G., West Monroe. 
de Monsabert, A. M. G., Coving- 
ton. 
Daniel, J. M., Star Hill. 
Gallion, Z. T.. Natchitoches. 
Hearn, M. M., Eros. 
Keator, J. I., Bermnda. 
Luckett, FE. F.. Loyd. 
Martin. J. G.. Lake Charles. 
Mills. T. T.. Jr.. Zachary. 
Perkins. T. J. Red Fish. 
Parker, O. F.. Slide). 
Schilling, C, A.. Abbeville 
Sherman. J. €., Havnesville. 
Tetraw, T. W.. Larose. 
Viallon, L. H., Bayou Goula. 


MAINE. 
Rowers. J. W., Portland. 
IHagerthy. G. R.. Par Harbor. 
Maddan, M. €C.. Old Town. 
Sturtevant, J. S.. Dixfield. 


MARYLAND. 


Adler, Harry, Baltimore. 
Billingslea. J. H. Westminster. 
Browne, J. N.. Baltimore. 
Briscoe. Philip. Mutual. 
Carnenter, F. A., Paltimore. 
Dickerson, J. D., Stockton. 


Jetmore. 


Deets. J, E., Clarksburg. 
Itienne, A. O., Berwyn. 
Gaver, W. E., Mt. Airy. 
Hall, Lee, Pocomoke City. 
Keown, T. W., Baltimore. 
Louderbaugh, F. L., Grantsville. 
Lewis, W. L., Kensington. 
Miller, W. P., Hagerstown. 
Owings, E. R., Baltimore. 
Peltekran, H. K., Sparrows Point. 
Richardson, H., Baltimore. 
Wilson, J. H., Fowblesburg. 
MASSACHUSETTS. 
Abbott. EK. S., Waverley. 
Ahearne, C, A., Salem, 
Abbott, I’. H., Taunton. 
Bowditch, H. P., Boston. 
Blair, A. W., Dorchester. 
Blaisdell, G. W., Manchester, 
Bigelow, E. H., Framingham. 
Bancroft, E. E., Wellesley. 
Craigin, G. A., Boston. 
Cheney, F. E., Boston. 
Cheever, David, Boston. 
Cousens, N. W., Waltham. 
Collins, R., Waltham. 
Dutton, Richard, Wakefield. 
Dennett, A. G., Lowell. 
Donaldson, J. F., Salem. 
loster, EE. E., New Bedford. 
Foley, T. J., Worcester. 
Golden, M. C., Taunton. 
Goodridge, F. J., Cambridge. 
Grouard, J. S., Nantucket. 
Houghton, S. A., Brookline, 
Hall, H. J., Marblehead. 
Johnson, W. L., Uxbridge. 
Lane, W. A., Milton. 
Mayberry, E. N., So. Weymouth. 
Mansur, L. W., Bosten. 
Marvell, M. W., Fall River. 
Odiorne, W. B., Boston. 
Richardson, W. S., Marlberough. 
Robinson, T. J., Taunton. 
Symonds, LB. R., Salem, 
Sheahan, J. M., Quincy. 
Sanborn, F. J., Worcester. 
Thompson, C, E., Gardner, 
Urquhart, J. E., Ashfield. 
Welch, J. F., Quincy. 
White, J. C., Boston. 
Willliams, F. P., Boston. 
West. G. L.. Newton Center. 
Wood, N. K., Somerville. 
Wilkin, A. M., So. Framingham. 
Woodward, J. R.. Oxford. 
Yoosuf, A. K., Worcester. 


MICHIGAN. 


Clark, C. A., Harbor Springs. 
Landon, H. B., Bay City. 
Lyon, Wm., Grass Lake. 
Taylor, E. C., Jackson. 
Traphagen, C. A., Armada. 
Watson, W. C., Pontiac. 
West, A. F., Eaton Rapids. 
Wiley, H. H., Utica. 
Zudzense, B. J., Sparta. 


MINNESOTA. 
Bartelson, O. L., Crookston. 
Cirkler, A. A., Minneapolis. 
Clement, J. B., Lester Prairie. 
Cummings, J. C., St. Hilaire. 
Clark, C. L., White Bear. 
Danielson, K. A., Twin Valley. 
Darrow, D. C., Moorhead. 
Davis, H. S., Duluth. 
Goudy, IF. A., Harmony. 
Haverka, T. W., Silver Lake. 
Heimark, K. O. E., Hawley. 
Joues, H. W., Minneapolis. 
Mosse, I. R., Rochester. 
Malchow, C. W., Minneapolis. 
McCloud, C. N., St. Paul. 
McGuigan, H., Mazeppa. 
Newman, G. A., New London. 
Spring, W. P., Minneapolis. 
Schneider. H. A., Jordan. 
Slippern, Halfdan, Fosston. 
Soderlind, A., Minneapolis. 
Vollmer, Josef, Hutchinson. 
Weiser, F. K., Windom. 
Warne, F. G., St. Paul. 

MISSISSIPPI. 
Anderson, J. B., Choat. 
Bryan, G. 8., Amory. 
Basham, J. W., Hamilton. 
Bridges, Chas., Phebe. 
tramlitt, A. C., Oxford. 
Casey, J. P., Woodville. 
Coleman, R. H., McLain. 
Ewin, J. S., Vicksburg. 

Eley, W. W., Merrill. 
Gunter, J. T., Hollandale, 
Hayes, C. LeG., Byhalia. 
Hubbard, J. H., Cliftonville. 
Hunter, Thos., Biloxi. 
McKinnon, H. I.., Carriere. 
McLeod, N. A, Philipp. 
Norman, C. R., D’lo. 


Jour. A. M.. 


Pierce, L. E.. Friars Point. 
Polk, L, L., Purvis.-: 

Quin, R. A., Vicksburg. 
Stanley, J. S., Brooksville. 
Sexton, I’. C., Laurel. 
Simmons, J. T., Simmonsvil! 
Williams, J. E., Benoit. 


MISSOURI. 


Brosius, W. L., Gallatin, 
Dickson, L, M., Revere. 
Ingman, M. E., St. Louis. 
Montgomery, W. L., Kansas (¢ 
McQuade, H. D., Kansas Cit) 
Smith, J. W., Richmond. 
Stockwell, B. F., St. Louis. 
Shapleigh, J. B., St. Louis, 
Wallis, lk. C., Maryville. 
MONTANA. 


Dye, W. G., Deer Lodge. 
Sweeney, G. T., Great Falls. 
NEBRASKA. 
Brown, I. C., Ft. Niobrara. 
Bartholomew, W. J., Gothenburg 
Braucht, F, b., Omaha. 
Dodson, V. F., Wilber, 
Dunham, EF. 8., Cozad. 
Kerley, Q. A., Randolph. 
Kirkpatrick, C. F., Ashland. 
Line, T. H., Marquette. 
Purdcn, Cyril, Lexington. 
Taiboy, W. R., Newcastle. 
Trostier, L, S., Niobrara. 
NEW JERSEY. 
Carrigan, E. S., Pt. Pleasant. 
Dowling, C. K., Sparta. 
Forman, LD. Mch., Freehold. 
Hecht, Max, West Hoboken. 
Janeway, H. H., New Brunswick 
Kinmonth, W. R., Farmingdale 
Knight, S. R., Spring Lake. 
Newton, Anne J., So. Orange. 
Pierson, S., Morristown. 
Roberts, D. E., Keyport. 
Shaw, H. E., Long Branch. 
Wallhauser, H. J. F., Newark. 
Wilson, W. S., Newark. 

NEW HAMPSHIRE, 
Mitchell, A. W., Epping. 
Sikossky, V. H., Salem. 
Thompson, HK. H., Hampton. 
Walker, W. D., Portsmouth. 

NEW MEXICO. 
Massie, J. A., Santa Fe. 

NEW YORK. 
Adams, C. T., New York City. 
Beaman, C. P., Ithaca. 
Besemer, H. L., Ithaca. 
Beach, B. S., New York City. 
Campbell, C. E., Niagara Falls. 
Douglass, C. E., Lowville. 
Getman, W. T., Buffalo, 
Lappeus, J. C. S., Binghamton. 
Loughlon, E. J., Andover. 
Phelps, H. I., Carthage, 
Ross, LD. L., Sonyea 
Sprague, W. G., Barton. 
Stella, Antonio, New York City. 
Storer, F. B., Holley. 
Sutton, J. E., Albion. . 
Tanner, J. S., New York City. 

NORTH DAKOTA. 
Bartley, W. M., Sheyenne. 
Leslie, A. C., Hannaford. 


Ramstad, N. QO, Bismarck. 
Rasmusson, Fred V., Kathryn. 


OHIO. 


Arndt, G. D., Mt. Vernon. 
Bowen, C. F., Columbus. 
Brown, G. N., Hebron. 
Garuso, Giovanni, Cleveland. 
Clark, A, T., Vinton. 

Calvin, H. M., Salineville. 
Dunlap, C. O., McArthur. 
Greaves, J. L., Andrews. 
Greiwe, J. I... Cincinnati. 
Hiner, S. B., Lima. 

Howell, W. I... Rio Grande. 
Johnson, K, MeC., Wooster. 
Kattenhorn, H. F., Cincinnati. 
Lamb, F. H.. talendale. 
Lehman, B. F., Home City. 
Mouser. A. H., Latty. 
Mitchell, A. W., Georgetown. 
Mundhenk, H. C., Brookville. 
Minich, G, E., W. Farmingham 
Mills, C. D., Marysville. 
Pope, Carlyle, Cleveland. 
Parker, C. G., Gallipolis. 
Pritchard, W. H., Gallipolis. 
Ranly, John, Cincinnati. 
Rhodes, O. A., Salem. 

Stein, Geo. S., Columbus. 
Symons, J. P., Rockford. 
Sherwood, H. A., Warren. 
Spurney, A, B., Cleveland. 
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\V J. W., Lytle. 
rr \. Le R., Portsmouth. 
LAHOMA TERRITORY. 
Da R., Edmond. 
OREGON, 
Fu _ J. A., Astoria. 
PENNSYLVANIA. 
Bu lider, S. G., Rothsville, 
Birney, D. B., Philadelphia. 
Be H. H., Vhiladelphia. 
Ba n, A. A., Plains, 
Confer, D. C., Duncansville. 
Ca c. D., Philadelphia. 
Da . H., Donora. 
Farrar, J. D., Philadelphia. 
Homet, Volney, Wyalusing. 
Kost — B., Mountville. 
Kemble, C, Tidioute. 
Lewis Pec lairsville. 
Lichty, Bruce, Meyersdale, 
Lazarus, W. W., Wilkesbarre. 
McCleery, E. H, San 
McConnell, J. W., Philadelphia. 
Mc rom J. “ Johnstown. 
Painter, A. P. N., Kittanning. 
Perry, G. E., Pittaton, 
Richards, W. L., Wilkesbarre. 
Snively, J. L., Shady Grove. 
Simpson, W. W., New Brighton. 
Tobias, J. B., Wilkesbarre. 
rrexier, J. S., Brodheadsville. 
Willson, A. J., Seranton. 
RHODE ISLAND. 
Chapin, C. V., Providence. 
furner, E, L. D., Providence. 
SOUTH CAROLINA. 
Bell, J, W., Walhalla. 
Claytor, Hubert, Hopkins 
Earle, C. B., Greenville. 
Kneece, W, L., Baxter. 
lownsend, J. F., Jr., Edisto 
Island, 
Young, Wm. J., Fairfax. 


Robinson, 
Goodrich, R. H., 
Zetlitz, 


SOUTH DAKOTA. 
De L. W., Pierre. 
Chamberlain, 


Arne, Sioux Falls. 


Zetlitz, Karspen, Sioux Falls. 
TENNESS2&E. 

Acuff, 8S, D., Knoxville. 

Brooks, H. G., Elkhorn. 

ireeding, W. J., Taylors. 

Berry, H, L., Memphis. 


Craw 


Dukes, N. 


Dice, 


ford, H. F., Williston. 
M., Straw Plains. 


J. B. F., Morristown. 
Jounson, W, M., Bonair. 
Johnson, J. 'T., Hermitage. 

EK. T., Bessie. 


Kelly, 
Moses, J. M., 
Mutheron, G. G., 
Mitchell, W, 
Myers, J. F., 


Oflice 


Big Sandy. 
Nut ‘bush. 
W., Greenfield. 
Elkton, 


r, M. C., Carthage. 


Rozzell, John H., Gibson, 
Slayden, T. J., Allens Creek. 
Yancey, T. B., Jr., Somerville. 
TEXAS. 
Brown, A. L., Upton, 
Bryant, A. T., McKinney. 
Kaze, P. A., Mason, 
slack, D. W., Rosebud. 
Burger, W. M., Stephenville. 
Burton, E. L., MeKinney. Crommett. H. B., Amery. 
Clark, D, W., Montague. Ford, W. B., Norwalk. 
‘onnor, A. C., Lexington. Foster, J. J.. Milwaukee. 
Cain, 8. G., Pendletonville. Goodrick, G. M., Clintonville, 
Cloud, W. O., Samuel. Hallock, W. E., Juneau. 
Davidson, W. L., Glenflora. Hnennekens, J. H., Milwaukee. 
Devlin, Ella, Galveston. Kiffer, J. G.. Milwaukee. 
Epperson, A. S., Cameron. Lettenberger. J., Arcadia. 
Fowler, W, Y., Valley Spring. Lister, T., White Creek. 
"isl F. K., Galveston. Little, W. D., Maidens Rock 
raulk, Lem., Reily Spring. Miller, W. J.. La Valle. 
Fryars, T. V., Corsicana. Suby, J. I., Stoughton. 
Gotcher, C. W., Garza. Schneider, A.. Milwaukee. 
Gl J. C., Chisholm. Trulson, L. M., Stoughton. 
Hi Asa, Burnet, Wheeler, P. A., Oshkosh. 
The Public Service. 
Army Changes. 
M morandum of changes of station and duties of medical officers 
{ Army, week ending Dec. 3, 1904: 
Mearns, FE, A., surgeon, granted thirty days’ sick leave, 
Sion to apply for thirty days’ extension. 
Ashford, B. K., asst.surgeon, granted thirty days’ leave of 
Ser about Dec. 20, 1904 
Mo Millan, Clemens W., contract surgeon, returned to 
Mayor, Va., November 25 from leave of absence. 
ver, Robert T., examining and supervising dental surgeon, 
arr ed at San Francisco November 15 on the transport Thomas, 


THE PUBLIC 


Horn, J. H., Shelbyville. 
Harper, H. W., Austin. 
Harrison, C. M., Cooper. 
Hunter, J. E., Melissa. 
Ledbetter, A. A., Halletsville. 
Love, A. &., Ballinger. 

Lee, A. G., Atlanta. 
Livingston, J. W., Jonesville. 
Leslie, A. C., Snyder. 
McCormick, R., South Bosque. 
Mackey, W. B., Longview. 
Moseley, J. A. R., Jefferson. 
Matlock, J. W., Frost. 
Maxwell, F. A., Austin. 
Magnenat, L, E., Amarillo. 
Moore, A. B., Neyland. 
Parsons, 8S. C., San Angelo. 
Pearson, P. W., Celeste. 
Perkins, A. T., Carthage. 
Richardson, D. P., Henderson. 
Raby, R. L., Gatesville. 
Reed, Wm. K., Texarkana. 
Southerland, W. 8., Trenton. 
Sansing, Campbell. Brookston. 
Smith, J. Chas., Starrville. 
Sturgis, W. E., Stephenville. 
Swinney, B. A., ie 
Sutherland, W. Boaz, 
Taylor, C. C., Pye Bon 
Upchurch, B. R., Dimple. 
Weaver, H. C., Purves. 
Wilson, H. N., Dye. 
Williams, F. L., Kingsbury. 
Womack, R. H., 


UTAH. 
Castleman, A, L., Bingham Can- 
yon. 
Richards, J. S., Salt Lake City. 


VERMONT. 
Andrews, C. G., Waterbury. 
surbank, L. W., Cabot. 


Hazen, C. H., E. Corinth. 
Sherwin, O, W., Woodstock. 
VIRGINIA, 


Holland, J. G., Holland. 
Horton, M. C., Butterworth. 
Henson, J. W., Richmond. 
Riddick, S. A., Smithfield, 
Schenck, P. S., Norfolk. 
Wallace, W. H., Disputante, 
WASHINGTON, 
Biggs, D. I5., Whatcom. 
Hedges, F. R., Everett. 
Howe, G. E., La Conner. 
Love, L. —" oe. 
McCreery, R., Tacoma. 
Olmsted, EL 


West, F. B., Mt. Vernon. 


WEST VIRGINIA. 
Ackermann, Gregory, Wheeling. 
Brown, H. M., Union. 

Burns, A. C. “Huntington. 


Campbell, H. J., Glenwood 
Casto, P. C., Spencer. 
Farley, W. F., Holden. 
Hankins, J. L., Century. 
Henderson, O. 
Highberger, W. T., Maysville. 
Hughart, J. P., Cliff Top. 
Roles, J. E., Union. 

West, G. B., Sistersville. 


WISCONSIN. 
Bachman, C. F., Athens. 
Baer, A. N., Milwaukee. 


Burns, J. W., Oakfield. 





SERVICE. 


Copperas Cave. 


‘d. Vando, Spokane. 


J., Montgomery. 


permis- 
ab 


Fort 


1809 


and has been ordered to the U. S. Military Academy at West 


Point, N. Y., for duty. 

Hess, John H., examining and supervising dental surgeon, or 
gered from West Point, N. Y., to San Francisco for Vhilippine 
service. 

Thorp, Charles W., contract surgeon, ordered from Marcellus, 
Mich., to Fort Ethan Allen, Vt., for duty. 

Brooks, John D., contract surgeon, granted leave of absence for 


one month and fifteen days. 
Turner, Samuel S., contract surgeon, 
November 23, on leave of absence for 


left Fort Columbia, Wash., 


four months. 


sie Changes. 


Changes in the medical corps, U. S. Navy, for the week ending 


Nov. 3, 1904: 

Iden, J. H., P. A. surgeon, detached from the Naval Hospital, 
Philadelphia, and ordered to the Naval Hospital, Newport, R. I. 

Dunn, H. A., asst.-surgeon, detached from the Naval Hospital, 
Newport, R, I., and ordered to the Naval Hospital, New York. 

Alfred, A. R., surgeon, detached from the Navy Yard, l’uget 
Sound, Wash., December 9, and ordered to the Naval Station, 
Cavite, P. 1, reporting on the Solace December 14 for duty en 
route. 

Carpenter, D. N., surgeon, detached from the Nava! Hospital 
New York, and ordered to duty in charge of the Naval Scant tal, 
and to additional duty at the Navy Yard, Puget Sound, Wash 

Benton, F. L., P. A. surgeon, detached from the Naval Station 
Cavite, P. I., and ordered home to await orders. 

Manchester, J. D., asst. surgeon, detached from the Columbia 
and ordered to the Marblehead. 

Fauntleroy, A. M., P. A. surgeon, detached from the Lancaster 
and ordered to the Navy Yard, Norfolk, Va., December 6, and 
thence to accompany a draft of men to the Navy Yard, Mare 
Island, Cal., and thence to the Philadelphia, with additional duty 
at the Navy Yard, Puget Sound, Wash 

Stepp, Jacob, asst.-surgeon, orders of November 5 modified; de 


tached from Navy Yard, Boston, Mass., and ordered home 
await orders. 

De Valin, H., act. asst. 
Grounds, Indian Head, Md. 


November 380 (Orders 


surgeon, ordered to the Naval Proving 


issued by Commander-in-Chief Asiatic 


leet). 
Bucher. W. H., surgeon, detached from Naval Station, Olon 
gapo, P. I., and ordered to the Cincinnati. 
Von Wedekind, L. L., surgeon, detached from the Cincinnati and 
ordered home. 
Public Health and Marine-Hospital Service. 
List of changes of station and duties of commissioned and non 


commissioned officers of the Public Health and Marine Hospital 
Service for the eight days ending Nov, 30, 1904: 


Carter, H. R., surgeon, relieved from duty at Baltimore, Md. ¢ 
McIntosh, W. P., surgeon, Bureau letter of Oct. 24, 1904, grant 
ing leave of absence for 25 days from Nov. 8, 1904, amended 


to read 18 days. 
Grabbe, &. 8... P A. 
days from Decemb 18. 
Collins, G. L., asst.-surgeen, 
days from Nov. 16, 1904, under 
tions. 
Hunter, W. R., A. A. surgeon, 
days from November 25. 
Safford, M. V., A. A. surgeon, granted 


surgeon, granted leave of absence for 21 
leave of absence for 5 


granted 
191 of the Regula 


Paragraph 
granted leave of absence for 14 


absence for 5 
the Regula 


leave of 


days from Noy. 25, 1904, under Paragraph 210 of 
tions. 

Tappan, J. W.. A. A. surgeon, granted leave of absence for 23 
days from Oct. 24, 1904, on account of sickness. 


inspector, San Francisco Quarantine, 
18 days from December 10. 
granted leave of absence 


MacDonald, Jeanette, med. 
granted leave of absence for 

Hanrath, F. R., pharmacist, 
days from Oct. 25, 1904. 


for 27 





Health Report. 


cholera and plague 


The following cases of smallpox, yellow fever, 
Health and 


have been reported to the Surgeon General, Public 
Marine Hospital Service during the week ended Dec. 2, 1904: 
SMALLPOX—-UNITED STATES. 
District of Columbia: Washington, Nov. 13-26, 2 cases. 
Illinois: Chicago, Nov. 20-26, 14 cases. 
Louisiana : New Orleans, Nov. 20-26, 4 cases imported. 
Michigan: Oct. 1-31, Bay City, 1 death; Calhoun County, 1 
death; Nov. 20-26, Detroit, 1 case; at 62 places, present. 
Missouri: St. Louis, Nov. 20-26, 16 cases, 3 deaths. 
New Jersey: Camden, Nov, 20-26, 1 case. 
New York: New York City, Nov. 20-26, 3 cases. 
Ohio: Nov. 4-26, Cincinnati, 3 cases, 1 death; Nov. 20-26, 
Toledo: 3 cases. 
Pennsylvania: Nov. 20-26, Johnstown, 3 cases: Nov. 19-25, Phil 


Williamsport, 1 


adelphia, 2 cases; Nov. 20-26, Steelton, 2 causes; 
case. 

South Dakota: Sioux Falls, Nov. 13-19, 2 cases. 

Utah: Seven localities not named, Oct. 1-31, 103 cases 

SMALLPOX—FOREIGN. 

Austria-Hungary: Prague, Oct. 30-Nov. 12, 31 cases 

Brazil: Rio de Janeiro, Oct. 24- mOY. 6, 427 cases, 175 deaths 

Cuba: Sagua la Grande, Noy. 13-19, 1 case 

Meuador: Guayaquil, Nov. 3-9, ccted 

France: Oct. 30 Nov. 5, Lyons, 5 cases; Nov. 6-12, Paris, 12 
cases, 1 death. 

Great Britain: Nov. 13-19, Bristo!, 1 case; Oct. 30-Nov. 5, Dun 
dee, 1 case; Noy. 7-19, Leeds, 3 cases, 1 death; Nov. 6-12, Man 
chester, 7 cases; New Castle on Tyne, 6 cases. 

India: Bombay, Oct. 26-Nov. 1, 1 case. 

Italy: Nov. 11-17, Catania, 4 deaths; Oct. 23-29, Palermo, 6 
cases, 1 death. 
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Russia: Oct. 23-Nov. 5, Moscow, 8 cases, 3 deaths; St. Peters 
burg, 11 cases, 4 deaths; Oct. 2-15, Warsaw, 24 deaths 

Spain: Barcelona, Nov. 1-10, 13 deaths. 

Turkey: Oct. 29-Noy. 5, Beirut, present; 
nople, 15 deaths. 


Noy. 7-13, Constanti 


YELLOW FEVER. 
Brazil: Rio de Janelro, Oct. 31-Nov. 6, 2 cases, 2 deaths. 
Mexico: Nov. 13-19, Coatzacoalcos, 1 case, 4 deaths; Merida, 1 
case, 1 death; Texistepec, 30 cases, 3 deaths; Vera Cruz, 3 cases, 
1 death. 
Panaina : 
Venezuela : 


Colon, Nov. 20, 1 
Laguaira, Nov. 


case. 
12, present. 
CHOLERA, 


Bombay, 1 Calcutta, 


Oct. 


mo ak 


India: Oct. 26-Nov. 1, death; Oct. 23-29, 
8 deaths. 

Russian Empire: Oct. 19-25, Baku, 26 cases, 9 deaths; 
17-24, Kilsit-Arwat, 1 case; Merv, 1 case; Serachs, 1 case. 

PLAGUE. 

Brazil: Rio de Janeiro, Oct. 23-Nov. 6, 62 cases, 28 deaths. 

sritish South Africa: Durban, Oct. 1, 1 case. 

Egypt: Alexandria, Oct. 22-28, 1 death. 

Formosa: Taihoku, Sept. 3-10, 1 case. 1 death. : 

India: Oct. 26-Nov. 1, Bombay, 60 deaths; Oct. 23-29, Calcutta. 


4 deaths; Oct. 17.23, Karachi, 9 cases, 8 deaths. 





Medical Organization. 


Delaware. 

Kent County Mepicat Socirry.—Drs. George W. Marshall, 
Milford; Ezekiel W. Cooper, Camden, and other physicians 
met at Dover, November 17, and organized this society on the 
standard plan. Dr. James Wilson was elected president and 
Dr. L. August H. Bishop, secretary and treasurer, both of 
Dover. 

Indiana. 

Fayertre County Mepicat Socirery.—With the aid of Dr. 
David W. Stevenson, Richmond, councilor for the Sixth Dis- 
trict, this society was organized at Connersville, October 13, on 
the standard plan, the following officers being elected: Dr. 
George F. Van Pelt, president; Dr. Frank J. Spilman, vice- 
president, and Dr. FE. Everett Hamilton, secretary, all of Con- 
nersville. 


THIRTEENTH District Mepicat Society.—Physicians of this 


councilor district met at South Bend, October 20. Dr. Charies 
A. Daugherty, councilor for the district, presided, Dr. J. N. 
McCormack, national organizer, made an address, and the 
society organized with the following officers: Dr. G. W. Thomp- 
son, Winamac, president; Dr. Irvin J. Becknell, Goshen, vice- 
president, and Dr. John B. Berteling, South Bend, secretary. 


Iowa. 

Seventi District Mepicat Socrery.—At the first annual 
meeting of this society held in Des Moines, October 27, organi- 
zation was perfected and the following officers were elected: 
Dr. Edward E. Dorr, Des Moines, president; the presidents 
of the component county societies, vice-president, and Dr. C. 
A. Ayres, Des Moines, secretary and treasurer. 

Kansas. 

ANDERSON CounTy Mepicar Socrety.—The physicians of the 
county met at Garnett November 30, to discuss the advisability 
of reorganizing their county society, which has had only a 
nominal existence. After the plan of work had been explained 
by Dr. J. N. MeCormack and thoroughly discussed, the stand- 
ard constitution and by-laws were adopted and the present. of- 
ficers continued until the annual meeting to be held in Decem- 
ber. These officers are: Dr. George Schoonover, Garnett, 
president; Dr. David O. Taylor, Greeley, vice-president; Dr. 
John R. Seott, Garnett, secretary, and Dr. J. B. Jones, Garnett, 
treasurer. 

Bourson County Mepicat Socrery.—The physicians of the 
county met at Fort Scott December 1, with a representative 
attendance from several adjoining counties. After an_ ex- 
planation of the plan and purposes of organization by Dr. J. 
N. McCormack and a free discussion, the standard constitu- 
tion and by-laws were adopted and the following officers were 
elected: President, Dr. Millard F. Jarrett; vice-president, Dr. 
Robert Aikman; secretary and treasurer, Dr. Joseph B. Carver; 
censors, Drs. Charles A. Van Velzer, E. P. Payne and William 
S. MeDonald, all of Fort Scott. There are over sixty physi- 
cians in this county. Weekly meetings will be held and the 
prospects for an excellent society are promising. 

SepGwick County Mepicat Socrety.—The physicians of the 
county met at Wichita November 29, and after a full discus- 
sion of the matter, adopted the standard constitution and by- 
laws, decided to hold weekly meetings and elected the fol- 
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lowing oflicers: President, Dr. J. Franklin Gsell; vic 
dent, Dr. James W. Cave; secretary, Dr. H. S. Hickok; 
urer, Dr. John C. Brown; censors, Drs. John D. Clark, | 
C. Purdue and James W. Kirkwood, all of Wichita. Th 
sicians of Wichita have been organized for some years 
Academy of Medicine, and this body has met weekly an 
much valuable work. The question of merging the two 
was discussed and left open for future consideration 

Forp County MepicaLt Society.—The physicians oi 
county met at Dodge City November 26, and after ad 
by Drs. Horace G. Welch of Hutchison and J. N. MeCor) 
of Bowling Green organized a county society, adoptin 
standard constitution and by-laws. Dr. W. H. Grav: 
elected president; Dr. Herbert Whitworth, vice-president 
Claude E. McCarty, secretary; Dr. Harvey W. Garrett, + 
urer, and Drs. Charles A. Milton, James Hawkins and Thomas 
L. McCarty, censors, all of Dodge City. 

Reno County MepicaL Socrety.—The physicians of Reno 
County met at Hutchison, November 25, and after expli:ina 
tions by Drs. Oliver J. Furst, Peabody, councilor for the dis- 
trict, and J. N. McCormack, chairman of the Committee on 
Organization, formed a new county society on the standard 
plan. Dr. Hunter J. Duvall, Hutchison, was elected president; 
Dr. William H. Bauer, Sylvia, vice-president; Dr. George R. 
Gage, Hutchison, secretary; Dr. Cornelius A. Mann, Ilutchi- 
son, treasurer, and Drs. Horace G. Welch, Clemens Klippel and 
Cornelius A. Mann, all of Hutchison, censors. 


Maryland. 

ALLEGANY County Merpicat Socrery.—This society was 
organized at Cumberland October 6, on the standard plan, 
with the following officers: Dr. J. Jones Wilson, Cumberland, 
president; Drs. Arthur H. Hawkins, Cumberland, and A. G. 
Smith, Midland, vice-presidents; Dr. Edgar T. Duke, Cumber 
land, secretary, and Dr. John A. Doerner, Cumberland, treas 
urer. 

WASHINGTON County MeEpIcaL Socrety.—At a recent meet 
ing of this society the following officers were elected: Dr 
S. Seibert Davis, Boonsboro, president; Dr. William P. Miller, 
Hagerstown, vice-president; Dr. Victor D. Miller, Jr., Hagers- 
town, secretary; Dr. Hamilton K. Derr, Hagerstown, treasurer; 
Drs. J. MePherson Scott, Hagerstown; V. Milton Reichard, 
Fairplay, and C. D. R. Miller, State Line, censors, and Dr. 
James W. Humrichouse, Hagerstown, delegate to the Medical 
and Chirurgical Faculty of Maryland. The society approved 
the adoption of the constitution as suggested by the Ameri 
can Medical Association. 


New Hampshire. 


Coos County Mepicat Socrety.—This society was organ 
ized at Whitefield in October, with the following officers: 
Dr. Ezra Mitchell, Lancaster, president; Dr. John D. Holt. 
Berlin, vice-president; Dr. Frank W. Evans, Coos, secretary 
and treasurer; Drs. Edwin E. Jones, Colebrook, Louis B 
Marcou, Berlin, and Richard FE. Wilder, Whitefield, censors, 
and Drs. Charles C. O’Brien, Groveton, and William H. Leith, 
Lancaster, delegates to the state society. 


Ohio. 

Ross County Mepicar Socrery.—Physicians of the county 
met Drs. Theodore W. Rankin, Columbus, and Horace Bonner, 
Dayton, at Chillicothe, October 5, and organized a county soci 
ety on the standard plan, with the following officers: Presi- 
dent, Dr. Jefferson B. Scearce; vice-president, Dr. F. T. Marr; 
treasurer. Dr. Raymond FE. Bower; secretary, Dr. Mary Peat- 
ter, and censors, Drs. Josephine Riley, Joseph M. Hanley and 
Ilarry R. Brown. 

Second Districr Mepicar Socrery.—The first annual meet 
ing of the society was held in Dayton. November 17. Dr 
Horace Bonner, Dayton, councilor for the district, presided 
The temporary organization was made permanent, and |)! 
David R. Silver, Sidney was elected chairman, and Dr. Frank P 
Anzinger, Springfield, secretary. The society adopted th 
following resolution: 


Resolved, That the society uphold the 
macher, the superintendent 
condemn the _ political 


character of Dr 
of the Gallipolis state hospital, 
machine tending to put him out of « 


South Carolina. 

AIKEN County Mepicat Socrety.—At a meeting heli i! 
Aiken, two weeks ago, a county society was organized, wit! 
the following officers: Dr. Benjamin F. Wyman, presid:n' 
Dr. Theodore G. Croft, vice-president, and Dr. W. C. R. Turn: 
bull, secretary and treasurer, all of Aiken. 
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Wisconsin. 


sp Disrricr Mepicat Socrety.—This society was  or- 
ed at Burlington, November 17, with the following offi- 
Dr. James C. Reynolds, Lake Geneva, president; Drs. 
er S. Haven, Racine, Benjamin J. Bill, Genoa Junction, 
|. L. Cleary, Kenosha, vice-presidents, and Dr. Joseph P. 
\{\lahon, Union Grove, secretary. 
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COMING MEETINGS. 


\MERICAN MEDICAL ASSOCIATION, Portland, Ore., July 11-14, 1905. 

Southern Surgical and Gynecological Association, Birmingham, 
Aja., December 13-15. 

\Vestern Surgical and Gynecologicai Association, Milwaukee, Wis., 
December 28 29. 

\merican Public Health Association, Havana, Cuba, Jan. 9-13, 


1905. 


Pan-American Medical Congress, Panama, Jan. 2-6, 1905. 


CLEVELAND ACADEMY OF MEDICINE. 
leeting of the Section of Expe*imental Medicine, held 
Oct. 14, 1904. 

Dr. Spenzer in the Chair. 


Total Nitrogen, Ammonia and Urea in the Urine. 


Dr. H. D. Haskins read a paper on the value of various 
methods of estimating total nitrogen, ammonia and urea in the 
urine. He stated that the accuracy of the Kjehldahl method ot 
nitrogen estimation was corroborated by experimental evi 
dence. He mentioned the Schlosing, Wurster and modified 
\Vurster methods, but did not consider them as of the same 
value. He recommended Folin’s method in preference to these, 
on account of its greater simplicity, combined with equal ac- 
curacy. He considered in detail all the important methods of 
urea estimation. He especially emphasized the inaccuracy of 
the hypobromite method, and pointed out that the only time 
when the finding is of any clinical value is when the quantity 
present is small in amount. The method estimates an uncer- 
tain amount of the total nitrogen rather than the nitrogen of 
he urea alone. He described the Pfliiger-Schindorff, Mérner 
Sjoqvist and the Folin methods and the amount of accuracy 
obtainable from each. None of these four accurate methods 

in be well earried out by the clinician, but the Mérner-Sjoqvist 
he considered as the least difficult, and the most convenient of 
ny of them. 

Weeting of the Clinical and Pathological Section, held 
Nov. 4, 1904. 
Dr. Hamann in the Chair. 


Presentation of Clinical Cases. 
ACQUIRED SYPHILIS IN A BOY. 

Dk. WILLIAM OSBORN presented a case of primary and sec- 
ondary syphilis in a boy of 8. The lesions consisted of a pri- 
ary sore on the prepuce, with swollen inguinal glands, uni- 
ateral condylomata of the anus, mucous patches in the mouth. 
wil a fine macular eruption. The source of infection was geni- 
tal abuse of various types. The usual antisyphilitie treat- 
nt was being carried on. 


SACCULAR ANEURISM. 

Ur. Bacon related the history of a case of very early aneur- 

of the saccular type,associated with another small aneurism 
the mycotie or infectious type. The patient went to the 
pital with symptoms of pneumonia and died soon after. At 
‘psy there were found, besides the pneumonia, an acute sep- 
endocarditis, grafted on a chronic process, with acute peri- 
litis and some patches of meningitis probably secondary, be- 
es the usual changes in the organs denoting an acute infec- 
is process. Just above one of the cusps of the aortic valve 

a small depression, about the size of a lima bean, in 
ch the aorta was markedly sclerotic, and which was appar- 
ly the beginning of a saccular aneurism seen at an unusually 
ly stage. One of the other cusps was entirely perforated, in 
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spite of which there had been no physical signs of valvular 
lesion, and at its base was another small sacculation, due to 
weakening of the aortic wall by the direct extension of the in 
flammatory process, the so-called mycotic form of aneurisn 
The chief point of interest was the small size of the aneurisin, 
only seen when as in this case the patient dies of some other 
trouble. 
RECURRENT HEMOPTYSIS. 

Dr. THoMAS Woop CLARK read a paper on recurrent hemop 
tysis in a case of aortic aneurism, with extensive involvement ot 
the right lung and with rupture into the pleura. In the case men 
tioned there were 16 hemorrhages, varying from 2 to 36 ounces, 
and extending over a period of nine weeks, a total of 225 ounces 
in all. Early diagnosis of aneurism was made, but the patient 
would not submit to the Tufnell treatment and refused to keep 
quiet. The hemorrhage always followed some sudden exertion 
and consisted of almost pure blood, with very little mucus 
Hemoglobin estimations showed a progressive secondary anemia 
On the sixty-fourth day after admission, after a sudden effort, 
the patient became very white, declared he was dying and 
only lived a few minutes. At the autopsy a very unusual 
condition was found. There was marked general arterioscler- 
osis, but the organs showed no particular changes other than 
passive congestion. The heart was moderately hypertrophied. 
and just above the aortic valve was a slit 4 em. long, opening 
into a large sacculated aneurism. This aneurism involved the 
entire upper lobe of the right lung, the line of demarcation 
between the sac and the lung tissue being macroscopically in 
distinguishable. The main sac was filled with a dense lam 
inated clot. Probes could be passed directly from the bronehi 
into the clot without having to penetrate any sac wall. On 
the outside of the lung, about in the awnillary line, was a 
fresh rupture 6 cm. long, opening into the pleura, which was 
found completely filled with fresh blood and clots, the lowe: 
lobe of the lung being markedly compressed. The earlier 
hemorrhages had evidently taken place through the clot int 
the bronchi, and death occurred from bleeding into the pleura 
Dr. Clark then gave a résumé of the few similar cases of re 
peated hemoptysis in aneurism, in none of which was _ thers 
such a number of hemorrhages at such short intervals. 

Operations in Impassable Strictures and in Hypospadias. 

Dr. N. Stone Scotr reported several cases. The first ecasé 
reported was that of a man of 22, with hypospadias extending 
to the scrotum, which was itself not cleft. The man had sub 
mitted to several operations and was willing to try again, as 
he wished to marry. A series of operations was performed in 
this case, in two main groups, the first tending to straighten 
ing the penis, the others to closing in a new urethra. On ac 
count of the tearing out of the stitches, for various reasons, 
five separate operations were necessary before a new urethra 
was formed, and two more before the urethral fistula could be 
finally closed and put into service. The results were, how- 
ever, quite satisfactory, and the patient’s marriage was fol 
lowed in due course of time by the birth of a child. 

The other cases reported were of impassable strictures, 
some of them infectious in origin, and others traumatic. It 
Was necessary to dissect out the scar tissue and to form a 
new urethra. Diagrams were shown indicating the impossibil- 
ity, in many cases, of passing a sound, as the channel does 
not necessarily follow a straight line, sometimes even form- 
ing a right angle, making the passage of even a filiform bougie 
impracticable. 

DISCUSSION. 

Dr. W. E. Lower noted the necessity in these last cases of 
absolute hemostasis, which he obtains by means of a stream 
of water flowing constantly over the field of operation. He 
also noted the advisability of beginning high up, as it is easier 
to find the urethra in this way. 

Dr. Bunts spoke of the extreme antiquity of the operation 
for hypospadias, recalling that Charles XI of France was oper 
ated on with apparently good results. He also referred to 
Mayo’s operation, in which a flap is taken from the dorsum. 
made into a tube and passed through an artificial opening in 
the penis to form the new urethra. 












CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, held in San Francisco, Oct, 25, 1904. 
The President, Dr. T. W. Huntington, in the Chair. 
Posture in the Treatment of Disease. 

Dr. C. M. Cooper stated that patients frequently assume at- 
titudes which are more or less beneficial to themselves; as, for 
example, when an inflamed joint is immobilized by reflex mus- 
cular contraction, or when by a more volitional process, the 
chin-in-hand attitude is assumed in diseases of the cervical 
vertebra. In other cases an ignorance as to the nature of his 
disease does not permit the patient to reason out what would 
be the most advantageous posture to assume, and in these 
cases the physician should prescribe the attitude. 

The value of a low position of the head in the treatment of 
the syncope caused by cerebral anemia is universally recog- 
nized. It also seems logical and has apparently been benefi- 
cial, to employ a similar inverted posture in treating more 
chronic conditions of cerebral anemia; e. g., the anemic in- 
somnia of aortic regurgitation. Conversely, a relatively erect 
position is advantageous in the treatment of congestive head- 
aches such as may occur in the early stages of cerebral in- 
flammations, and in the treatment of the sleeplessness due to 
cerebral hyperemia. Possibly the nocturnal headaches of many 
syphilitics and the nocturnal attacks of epilepsy are in some 
measure due to the relative congestion of the brain occasioned 
by the reclining posture. Possibly, also, we may be able to 
influence the spread of inflammatory processes in the spinal 
meninges and in the spinal cord by elevating the foot or the 
head of the patient and so in this manner we may be able to 
protect important structures from involvement in the disease. 

The erect sitting posture assumed by patients with severe 
cardiac affections is probably of direct advantage to them and 
it should be tried more often in the earlier stages of the dis- 
ease. Frequently it can be shown that the heart rate becomes 
slower in this position. The tracheal symptoms of aortic 
aneurism may be relieved by having the patient lie face down- 
ward with a pillow under his chest below the seat of the 
aneurism. In pleurisy and pneumonia, it is possible that the 
erect posture would tend to prevent the spread of the disease 
upward. The nocturnal frequency of gallstone colics may be 
due to the fact that when the patient is lying on his back the 
mouth of the gall bladder is at a lower level than is the fun- 
dus. Attacks of gallstone colic have been aborted by having 
the patient assume the knee-chest position, thus favoring the 
falling back of stones from the neck to the fundus of the gall 
bladder. Possibly also renal colic could be thus aborted if the 
foot of the bed were elevated and the patient lay on the af- 
fected side. A right lateral position in appendicitis would tend 
to localize the inflammatory process to a comparatively favor- 
able locality. A right lateral inverted posture should be tried 
in the treatment of dilatation of the stomach, for this posture 
would aid in emptying the organ. 

DISCUSSION. 

Dr. EmMetr Rixrorp referred to a case described by Mac- 
ewen where the patient said that he could not lie down. On 
being induced to do so by the physician, he died suddenly, and 
at autopsy a clot was found in the brain, which had slipped 
down in the recumbent posture and caused death. The relief 
afforded by the sitting posture in cardiac disease is probably 
due to the fact that when the patient lies down the abdominal 
contents press on the overworked heart. In the Trendelenburg 
position it is of advantage to place a pillow under the shoul- 
ders in order to render the abdominal wall less tense. When 
the patient with a dilated stomach is told to lie on his right 
side for the purposes of better drainage, we should remember 
that unless the contents of the stomach are heavier than are 
other abdominal structures they will not sink to the pylorus, 
but will be pressed up by these other structures. 

Dr. Harry M. SHERMAN questioned the advantage of Dr. 
Rixford’s modification of the Trendelenburg position. because 


it would tend to interfere with respiration. The hand-in-chin 


position assumed by patients with cervical caries can hardly 
be called a voluntary position, for the patients can not reason 
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out its mechanical advantages. 
it as a reflex. 

Dr. CARPENTER stated that he had seen patients with | \ dro 
nephrosis who suffered considerable pain in the back whe | ying 
down, but in whom this pain could be relieved by ele. ating 
the head of the bed, so as to favor drainage of the sac, 

Dr. C. M. Cooper said that the Trendelenburg positioy was 
not without danger and had caused death. The characteristic 
position assumed by patients with cervical caries is not a re. 
flex, but is voluntary. The patient himself has learned that 
this position relieves his pain, even though he does not \ider. 
stand why it should do so. When the individual with « dj. 
lated stomach lies on his right side the fluid in the stomach 
comes in contact with the pyloric region and so causes reflex 
peristaltic movements which tend to empty the stomach. 


He would be inclined to egar) 


Diagnosis and Treatment of Fractures of the Neck of the 
Femur. 


Dr. H. M. SHERMAN reported several cases of injuries about 
the hip which illustrate the importance of a special symptom, 
viz., the inability of the patient to lift his foot off the table 
when lying on his back. In two of these cases this was almost 
the only important symptom pointing to a fracture of the neck 
of the femur. On aceount of the absence of other symptoms, 
however, comparatively little attention was paid to it and 
subsequent events showed that both patients had had impacted 
fractures of the neck of the femur. In a third case of hip in- 
jury the patient could lift his foot from the table and the 2. 
ray showed no fracture. Great care should be taken in all! cases 
not to do violence to a femur which is the seat of a supposed 
fracture, for an impacted fracture may easily be converted into 
an unimpacted one by manipulation. For this reason an exam. 
ination under an anesthetic should never be made. In the oper- 
ative treatment of ununited fractures of the neck of the femur 
it is extremely difficult to drive a nail into the head and to 
obtain a good alignment. Furthermore, as a rule, only fibrous 
union is obtained. In two children who had been operated on 
it was found that the shortening of the leg gradually in- 
creased and a coxa vara developed, probably on account of a 
fibrous union of the fragments. 


DISCUSSION. 


Dr. Emmett Rixrorp stated that, on account of the great 
leverage involved, the effort to lift the foot off the table puts 
considerable strain on the fragments. For this reason he 
would hesitate to use the test described by Dr. Sherman. A 
symptom of considerable importance in fractures of the neck of 
the femur is the relaxation of the fascia lata above the great 
trochanter. He has operated on one case of ununited frac 
ture of the neck and obtained a good result. 

Dr. SAMUEL HUNKIN, in reply to Dr. Rixford, stated that if 
the patient had a fracture of the neck, he would not attempt 
to lift the heel off the table, so that there is no danger in the 
test. He believes that the test is a good one. Other impor- 
tant diagnostic points are the local tenderness and the pain on 
slight rocking movement of the joint. The shortening of the 
extremity which occurred in the cases of the children operated 
on was perhaps caused by an injury to the epiphyseal line. 

Dr. H. M. SHerMAN stated that early operation in cases of 
fracture of the neck of the femur is not justified. The frac- 
ture is not usually at the epiphyseal line so that it should not 
interfere with the growth of the bone. 
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XIX. 
THE CITY OF JAIPUR, INDIA, AND MAYO 
HOSPITAL. 
NICHOLAS SENN, M.D. 
CHICAGO. 


BriNDISI, ITaty, Sept. 30, 1904 
Jaipur is one of the largest, most important and intere:t- 
ing inland cities of India. It is the local seat of government 
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; oe state of Jaipur and the residence of the maharajah, 
palace, exhaustive gardens, crocodile tanks, state and 


W 
pri) ite carriages and elephant stables are objects of growing 
in st to every visitor. 

e city proper is enclosed by towering walls and the two 
vais are closed and locked regularly at 10 o’clock every even- 
inv. in the same manner as was done 300 years ago, when they 
mre first opened during the feudal times, to serve as a safe- 


mard against nightly invasions. This old custom continues 
great punctuality, although the protection for safety of 


and has made India secure against invasion from without. 
Jaipur has taken the place of the ancient capital city Amer, 
a mountain stronghold seven miles distant, once a great and 
prosperous city, now deserted and its great palace and former 
mansions and ramparts crumbling into dust. A great fort 
on the highest mountain ridge overlooking the ancient palace 
and depopulated city is kept in good repair and is occupied by 
a regiment of native troops. Looking at this great city, now in 
ruins, centuries ago the power and pride of this part of India, 
the safe refuge of a large and prosperous population, the seat 








lig. 1.—Native of Jaipur. 


of a gay and powerful nobility, we are strongly reminded of 
the significance of: 
“The fashions of human affairs are short and 
changeable and fortune never remains long indul- 
gent to men.”—Quintus Curtius Rufus. 
\ few coolies and numbers of monkeys make up the scanty 
population of the abandoned capital city which centuries ago 
the seat of political power, fashion, wealth and general 
prosperity. 
‘1 the meantime its rival, Jaipur, has become old. The pres- 
population of Jaipur is about 85,000; the principal streets 
are wide, lined by houses three and four stories high, with 
's covered with plaster, painted a light uniform roseate 
crnamented with rude artistic designs in white, represent- 
plants and flowers. This isthe place to see the real ty pes of 
ives (Fig. 1), their habits and customs unaffected by time 
European influence. 
\ericulture, gardening and the different industries are con 


lite and property has become superfluous since the strong arm . 
of the English government has done away with internal strife , 
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ducted in the same manner now as they were a thousand and 
more years ago. The elephant, camel, donkey and buffalo are 
the beasts of burden now as then, and are trained and used in 
the same manner as under the masters of centuries ago. The 
little open shops and corners, where the artisans do their work 
with the crudest kind of tools, are the same now as they were 
when first opened for business, hundreds of generations ago. 

This is the place to see Hindu feasts and processions in their 
original form (Fig. 2). The Hindu, above any other people, 
is proud of his race, his ancestry and ancient civilization, and 
is deeply, almost hopelessly, rooted in the teachings and faith 
of his Brahmin religion. Hindu life, habits and customs as 
seen in Jaipur illustrate the meaning of: 





Fig. 2.—Hindu dancing girl. 


“So difficult is it to bring people to approve ot 
any alteration of ancient customs; they are al 
Ways naturally disposed to adhere to old practices 
unless experience evidently proves their inexpedi- 
ency.”—Livius. 

The greatest trouble with the Hindu is to convince him ot 


the inexpediency of anything inaugurated by his ancestors, as 


he is a firm believer in their infallibility concerning happiness 
in life and an ascending seale of blessedness in the hereaftet 

J.ipur represents the center of one of the most fertile and 
prosperous agricultural states in India. Indications of econsid- 
erable local wealth in the city are not lacking. The reigning 
maharajah is very popular and is well and favorably known for 
his many unostentatious works of charity. It was this prince 
who, during the last long famine, kept hundreds of his poor 
subjects from starving by his liberal contributions of food 
and money. He is the friend of the poor and takes a paternal 
interest in the Mayo Hospital. 

Medical affairs in the city and state of Jaipur are managed 
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by P. Durrel Pank, Lieutenant Colonel, I.M.S. His last. offi- 
cial report’ contains many interesting facts, and from it I have 
gleaned much valuable information. 

In speaking of the temperature and rainfall he says: “The 
mean temperature was 77.7 F., or 0.9 F. above the average; the 
maximum temperature was 115.20 F., on June 3 and 12, and 
the minimum 35 F., on December 27; the amplitude of yearly 
fluctuation was 80.2 F., and the greatest on any day was 41.4 
F., on February 9. The rainfall registered at the Jaipur Ob- 
servatory was 23.39 inches, or 1.07 below the yearly average.” 

‘The vital statistics show that during the year 1903 the num- 
ber of births recorded was 4,436, against 6,641 deaths, the 
death rate being much larger than the birth rate. Infantile 
inortality is responsible for the large death rate, as the number 
of deaths among children under one and five years, during the 
same time reached the astonishing figure of 3,863. ‘The three 
months most fatal to child life were: June, 531; October, 
461, and September, 459. During the year there were 58 
deaths from smallpox, 244 from measles, 7 from cholera and 7 
from imported plague in Jaipur city. 

In reference to the steps taken to check the cholera epidemic 
the report states: “The usual necessary precautions were 
taken in every village and city where the outbreak of cholera 
took place—wells were disinfected with permanganate of pot- 
assium; insanitary conditions in the villages and towns re- 
moved, so far as possible, and hospital assistants with proper 
medicines were dispatched to treat all cases.” 

Malarial fevers were prevalent in many districts in the au- 
tumn and 236 packets, containing 100 doses of quinin in each, 
were supplied to officials of the government for free distribu- 
tion to the people; there was also a free distribution of quinin 
and other cinchona alkaloids from each of the district dispens- 
aries. 

The mortality from malaria was low, owing undoubtedly 
to the liberal distribution of quinin free of cost through the 
different branches of the government service. Free vaccina- 
tion is performed on a very large scale, 84,019 cases during 
the year covered by the report. A very interesting account is 
wiven of the experience of the medical officers in carrying out 
the prophylactic serum treatment (llaffkine) during the epi- 
demic of bubonic plague, and the prejudice of the people against 
this measure was only overcome by the noble example of one 
of their chiefs. 

“In regard to inoculation, the adoption of this in the early 
days of the epidemic was most difficult and at one time appar- 
ently hopeless; but patience, tact and moral suasion at last 
overcame the dense ignorance and stupid prejudices of the vil 
lagers. he last argument, and that which really compelled 
them to give way in the end, was the fact that their nazim 
stripped and bared his body before their eyes in order to be 
inoculated as an object lesson. This they would not allow, and 
rather than that he should be a scapegoat in their behalf, a 
few consented. The plunge was made and all followed suit; 
before many had been inoculated others clamored to be inocu- 
lated at once as they could not afford to run the risk of delay 
in waiting to be done in their proper order and turn, and pro- 
tested against others being inoculated before themselves. 
When once they saw and believed that no harm and little 
inconvenience followed the inoculation, they implicitly believed 
in it and attributed to it many virtues which it does not pos- 
sess nor lay claim to.” What a striking illustration of 

“Men are but children of a larger growth.” 
Dryden. 
MAYO HOSPITAL. 

The Mayo Hospital, so called in memory of a former gov- 
ernor of this part of India, is the government general hospital 
of Jaipur and is the largest of the twenty-six hospitals and 
dispensaries in the state of Jaipur. It has a superb location, 
the buildings and grounds facing the beautiful botanical gar- 
den and the fine statue of the governor whose name it com- 


memorates. The main building is a solid two-story stone 
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building, and there are a number of one-story pavilions ©) {he 
same material, connected by roofed cement walks wit! the 
central building. The hospital has accommodations for 1, 
patients, all natives, cared for at government expense, ‘[‘he 
wards are capacious, well lighted and ventilated, but the {upn; 
ture is scanty and of the simplest kind. The operating oon 
is small and the appliances for asepsis of a somewhat primi 
tive character. Lieut.-Col. Pank is at the head of the me tica 
staff, assisted by several assistant surgeons of the subordinate 
Indian Medical Service. 

The worst feature of this hospital is a lack of an ade at, 
number of trained female nurses. Most of the nursing is (joy) 
by male and female ward attendants, who receive at best oy) 
the most elementary training and, consequently, can not |p 
relied on in the operating room or in the care of grave survie) 
and medical cases. A training school for female nurses js 4 
desideratum that should be met without any further loss oj 
time, as it would be the means of greatly facilitating th 
work of the medical officers and would secure more efficien: 
care for the patients afflicted with grave disease and for those 
who are subjected to operative treatment. The records of the 
hospital speak well for the surgical skill of Lieut.-Col. Pank. 
who does most of the operative work, which includes genera! 
surgery, gynecology and ophthalmology. Considering the dif- 
ficulties he has to contend with, his results compare well wit) 
those of other surgeons in India who have better assistance 
at their disposal and whose patients are under the care of com- 
petent trained female nurses. 

During the year 1903, 24,648 out-patients and 2,124 in 
patients, total 26,772, were treated at the Mayo Hospita! 
During the same year 696 major and 664 minor, total 1,360 
operations were performed; of these 21 per cent. were on 
women, Five ovarian cysts were removed by ovariotom 
without a death—two of these cysts were very large and i) 
three cases the adhesions were extensive. Ten successful ope 
ations for tuberculosis of the lymphatic glands in the neck 
axilla or groin were performed and were in many cases ver\ 
extensive, entailing long and careful dissections. Thirty-seyer 
operations on bones were made without mortality. Among 
these were two cases in which the whole lower jaw was re 
moved on account of an enormous epulis; and in three case: 
partial excision of this bone, in one case for sarcoma and in 
two for necrosis. The right upper maxilla with malar an 
nasal bones, was removed for sarcoma. No death in ten an 
putations of all kinds. Operations on the eye constitute tli 
bulk of the operative cases. Lieut.-Col. Pank has had an eno: 
mous experience in operations for cataract. 

During the year mentioned above 239 cataract operation: 
by von Graefe’s method were performed, 219 by Lieut.-Co! 
Pank and 20 by Assistant-Surgeon Daljaag Singh. These 0) 
erations were performed on 199 persons; 224 were recorded :: 
able to see well, 4 discharged otherwise and 11 were une) 
treatment at the end of the year. Artificial pupils for cornea 
opacity were made in 5 cases, in 3 persons, and all were us 
ful in increasing vision. Tridectomy for glaucoma was pel 
formed in 14 cases and the disorganized eyeball was exti! 
pated in 14 cases. Fight operations for the radical cure 
inguinal hernia by Bassini’s method were successful. In fou 
of these cases the hernia was congenital. 

The rectum and anus were operated on 31 times with one 
death (anal fistula); 14 times for hemorrhoids by ligature and 
8 times for anal fistula. Vesical ealenli were removed in 4% 
cases by litholapaxy with no death; in 3 cases by lateral Jit): 
otomy with one death, and in 4 cases by perineal lithoton 
with no death. All cases treated by litholapaxy made exc 
lent and speedy recoveries. The largest stone removed by thi! 
operation weighed 935 grains and the average hospital life for 
each case was 4.18 days. The 3 cases operated on by lit 
otomy were unfit for any other operation, and the patient w!io 
died after operation was a man worn out by the disease co! 
plicated by cystitis and renal trouble; his stone weighed 1.072 
grains. Perineal lithotomy was reserved for eases in which 2 
lithotrite large enough to crush the stone could not be passed 
by the urethra. The operation was performed by making, on 2 
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small staff, a median incision just large enough to permit a 
suiliciently large lithotrite to enter the bladder, one direct 
stabbing incision going straight into the bladder on a grooved 
staff was sufficient. The largest stone weighed 1,501.5 grains 
and the average stay in the hospital was 12.5 days. 


SPLENIC ANEMIA, 


In ‘he medical wards of this hospital I had an opportunity 
to examine four cases of so-called splenic anemia, that is, a 
jisease characterized by great enlargement of the spleen with 
progressive anemia. All the patients were young men, natives, 
from 18 to 35 years of age. In all the abdomen was very much 
enlarged and pendulous, and through the thin abdominal walls 
the outlines of the enormously enlarged spleen could be very 
plainly traced. In some of these cases the spleen extended be- 
yond the median line and jts lower border almost reached the 
level of Poupart’s ligament. In two of the eases the liver was 
also markedly enlarged. Emaciation and a profound anemia 
in all of them were the most prominent clinical features. I 
was informed that this disease generally yields in the course 
of time to a sulphate mixture which is used in this hospital, 
of which the most active ingredients are sulphate of quinin 
and sulphate of iron. 

During my visit to the Bengal Medical College, Calcutta, 
Capt. Seward Rogers, I.M.S., professor of pathology, was kind 
enough to show me under the microscope the parasite which 
has been shown to be the cause of this strange disease. It 
was discovered by Leishman and Donovan, and has been classi- 
fied by Laveran and Mesnil under the name of Piroplasma 
donovam. 

This newly discovered parasite has attracted a great deal 
of attention, and among the numerous articles descriptive of 
it 1 will only refer to the article on Piroplasmosis by Captain 
Donovan, published in the “Annual Report and Statistics of 
the Government General Hospital, Madras, for the Year 1903.” 
And a very important monograph, “A Preliminary Report on 
a Parasite Found in Persons Suffering from Enlargement of 
the Spleen in India,” by Lieut. S. R. Christophers, M.B., I.S.M., 
a government publication. 

Captain Donovan, in the article referred to, gives a short 
history of his discovery, from which I will give here some ex- 
tracts. In speaking of piroplasmosis he says: “Under this 
head I have classified a new disease prevalent in Madras; the 
symptoms are those of so-called chronic malaria. . . . I 
had noticed many cases of chronic irregular pyrexia, with en- 
largement of the spleen, and occasionally of the liver, bron- 
chitis, edema of the feet, subcutaneous hemorrhages, chiefly of 
the petechial type, diarrhea of a dysenteric nature and can- 
crum oris. The treatment was most unsatisfactory, no drug 
having the least beneficial effect.” 

Captain Donovan doubted the malarial character of the dis- 
ease and at once made a thorough examination of postmortem 
specimens. “With a view to remove this doubt I attended the 
postmortems and took smears of blood from the spleens of 
patients said to have died of chronic malaria. On the first day, 
April 9, 1903, I found, in a slide containing such a smear, 
numerous peculiar round and oval ring-like little bodies, with 
two masses of chromatin situated in opposite poles. Con- 
vinced as I was of their parasitic nature, I could not, how- 
ever, refer them to any group of protozoa. I thought I had 
liscovered the long-sought-for resting stage form of the ma- 
larial parasite im man, but on verceiving the same bodies in 
two other cases on April 23 and 24, 1903, I changed my view 
and considered that they might be postmortem degenerations 
of the nuclei of the splenic pulp cells. On June 15, 1903, I 
received the British Medical Journal of May 30, of the same 
year, and in it, on page 1252, was an account by Major Leish- 
man, R.A.M.C., of organisms identical with mine. I at once 
recognized the similarity of what Leishman called degenera- 
tions of the trypanosomata, to the bodies found by me in the 
spleen blood of the three cadavers above mentioned.” 

On June 17, 1903, Captain Donovan punctured the spleen of 
a boy suffering from this type of fever and found in it bodies 
identical with those found postmortem. The results of this 
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examination were published in the British Medical Journal, 
July 12, the same year. On September 23 he sent a slide con- 
taining these bodies to the Pasteur Institute, where they were 
carefully examined by Laveran and Mesnil and named in honor 
of their discoverer Piroplasma donovani, 

A large clinical experience has demonstrated the direct etio- 
logic relationship of this parasite with the splenic affections in 
question. The parasite is not found in the peripheral blood 
and, for diagnostic purposes, blood has to be obtained from 
the spleen by puncturing it. It is in this organ that the micro- 
organism is found in greatest abundance. Puncture of the 
spleen for diagnostic purposes is not entirely devoid of dan 
ger; there is, at least, one case on record in which the pun 
ture gave rise to fatal internal hemorrhage (Donovan, Case 24). 
The presence of this parasite in the splenic blood furnishes ab- 
solute proof of the nature of the splenic enlargement and set 
tles the differential diagnosis between this disease and malaria! 
and leukemic enlargement of the spleen. In the paper quoted 
above Captain Donovan gives a detailed account of 31 cases 
that came under his personal observation during one year with 
inany postmortem findings. 

Captain Donovan describes the clinical features of this dis 
ease as follows: “The symptoms are, in typical cases, an ii 
regular pyrexia of two or three months’ duration, accom 
panied with shivering with apyrexial intervals. About this 
time the spleen becomes enlarged and painful, and edema of 
the feet begins; there is usually diarrhea of a dysenteric na- 
ture, which comes and goes for a week or so at a time. Later 
the lungs are affected; there is cough and expectoration; en- 
largement of the liver, ascites (unusual); subeutaneous hem 
orrhages of a petechial nature; soreness of the mouth, gums 
or hard palate and cancrum oris. Marked emaciation and 
anemia supervene, the skin becomes dry and furfuraceous and, 
if the patient is not washed, the skin takes on a dark discol 
oration. . . The blood examination, in cases of piro- 
plasma infection, always shows a marked decrease of the red 
globules; these vary from two to three millions to the cubic 
millimeter. There is no actual increase of the leucocytes, but 
a relative one of the mononuclears, as in malaria. The urine 
usually contains albumin and invariably pigment, urobilin 
The feces in some cases contain balantidia, ankylostoma and 
rhabdonemata. Quinin has been given by mouth, hypodermi- 
cally and intramuscularly ad nauscam, with no appreciable re 
sult. The same may be said of other less suitable drugs, i. e., 
arsenic, salicylate of sodium, carbolie acid, etc. 

I will give here as an illustration the findings of only one 
postmortem examination: “Case 30. Raghavan, aged 30 
years, lived at Periyamett. Fever irregularly for a month and 
a haif; spleen enlargement noticed a month ago; during this 
period he had occasional attacks of diarrhea and soreness of 
the mouth. Admitted for diarrhea and distension of the ab- 
domen; his spleen and liver were enlarged and he had edema 
of the feet. He died on the fourth day after admission. The 
postmortem was made by Captain Symons, I.M.S., and the 
following notes were recorded: Considerable amount of clear 
fluid with floating lymph in abdomen; colon at splenic flexure 
gangrenous; transverse colon much thickened—almost half an 
inch in places and ulcerated, containing raised papille on the 
mucous surface of a bright red color; descending colon a dark 
gray color; spleen much enlarged with pigment in patches: 
liver enlarged 214, pounds in weight.” 

The Piroplasma donovani is found free in the splenic blood 
and as a cell inclusion in the red corpuscles and macrophages, 
but more frequently in the leucocytes; in some of the cells it 
is multiple. 

Lieut. S. R. Christophers, in his exhaustive monograph on this 
parasite, gives a very minute description of its morphology and 
multiplication by fission. “In films stained by Romanowsky’s 
method the bodies are seen with great clearness. They exhibit 
a remarkable uniformity in size and appearance. 
ity are about 2.5 micromillimeters in diameter, but forms mav 


The major 
be found which are a little larger, 3 to 3.5 micromillimeters. or 
a little smaller. Very occasionally still smaller bodies, 1.5 
micromillimeters in diameter, may be encountered. Most of 
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the bodies are approximately circular in outline, but very 
many, and especially the larger forms, are irregularly oval 


and very much resemble a cockle-shell in shape. This, indeed, 


appears to be the most typical shape, and even in the appar- 
ently round forms an approach to this shape can be made out. 
Occasionally specimens are found more elongated and dis- 
tinctly pear-shaped. Except in very rare smal! forms 
which show only a single chromatin mass, the bodies invar- 
iably possess two chromatin masses—a large one staining 
lightly and a small one staining intensely, with the red color- 
ing matter of Romanowsky’s stain. 

“The two chromatin masses are usually situated opposite to 
each other in the shorter axis of the parasite. . . . The 
large chromatin mass is situated near what would be the 
hinge in the cockle-shell-shaped forms and in the thicker end 
of the pear-shaped forms. The body substance usually stains 
pink by the method employed (fixation in alcohol and staining 
by watery solutions of eosin and Romanowsky’s_ blue). 

Forms may be seen which appear to show division 
of the bodies into two. Appearances showing both longitud- 
inal and transverse fission are seen. In the former two pear- 
shaped bodies are found lying side by side. The larger chroma- 
tin masses are situated in the thick end of the pear and the 
small red bodies at the thinner end, and the small chromatin 
mass may often be seen undivided when the larger masses are 
widely separated.” 

The discovery of the real parasitic cause of splenic en- 
largement and anemia, such a common and very fatal disease 
in India, will, it is to be hoped, soon lead the way to a more 
successful treatment. 

The work done in this, one of the newest fields in pathology 
and bacteriology, by the officers of the Indian Medical Service 
reflects great credit on that branch of the British colonial serv- 
ice and will undoubtedly serve as a stimulant to others to 
blaze new pathways in the as yet but imperfectly explored 
wilderness of tropic diseases, tropic medicine and tropic sur- 
gery. 





Therapeutics. 





[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. ] 

Furuncle. 

As the non-operative procedure of treating furuncles, Hun- 
ter, in Med. Age, states that the objects to be borne in mind 
are: 

1. Soothing and protecting the intlamed area. 

2. The exclusion of the air. 

4. Antisepsis. 

To carry out these suggestions it is recommended that the 
following ointment be applied, spread on a piece of absorbent 
cotton considerably larger than the inflamed area. This should 
be applied and held in place by strips of adherent plaster 
across the ends, but not passing over the boil: 


R. Acidi carbolicj ........... a pik oe ES 130-.65 
Ext. ergote fid.. , Si-il =4-8 
Pulv. amyli ..... | §| 
VAMCI OXGGE cocci. Sire harness li 8! 
SS Re om 30] 


M. Fiat unguentum. Sig.: Apply locally. 
This dressing may be allowed to remain in place for from 
twelve to twenty-four hours, when a new application should 
be made. If pus is present and discharging, the surface should 
be cleansed, but the boil should not be squeezed. According 
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to the author, it is never found necessary to incise a boil when 
this treatment is employed. This ointment can be used in all 
stages, keeping the ointment on until the lesion is quite 
healed. Another non-operative plan of treatment may be car- 
ried out by thoroughly cleansing the area with soap and 
water, followed by a sponge with alcohol. If suppuration has 
begun, a strong germicide should be applied in the center by 
means of some absorbent cotton on a toothpick. For this pur- 
pose carbolie acid is the best antiseptic and germicide. Aristo] 
should afterward be dusted over the affected area and covered 
With antiseptic cotton. The flaxseed poultice is condemned by 
the author as a splendid field for the growth of micro-organ- 
isms. He does recommend, in the early stages of the disease, 
where the tension and swelling are so great as to produce 
constant, severe pain, that a bichlorid or carbolized gauze be 
wrung out of boiling water and applied in a thick pad over 
the diseased area and covered with oiled silk or with oil paper 
If the simple procedure of painting the area early with tinc- 
ture of iodin, tincture of camphor or other antiseptics be car- 
ried out the boil may be aborted. In all cases where suppu 
ration has begun it is better to incise. In earlier cases the 
foregoing treatment is certainly of value. As to internal 
medication, any constitutional disease should be treated. 

Yeast has been recommended internally, two or three tea 
spoonfuls mixed with beer. 

Colchicum, one-half grain (.03), daily is also highly recon 
mended, especially in gouty subjects. 


Treatment of Epilepsy. 


Dana, in an abstract in Ther. Gazette, recommends the fo! 
lowing outline of treatment of epilepsy in patients who can 
not arrange to be treated in an institution: 


THE REGULATION OF THE DAILY LIFE. 


Some study or some systematic work. The patient may be 
permitted to attend school for a part of the day or to take 
special lessons. If possible he should be encouraged to acquire 
some musical accomplishment or to learn some handicraft. 


EXERCISE AND BATHING. 


Three times a week or even six times a week, if the patient 
is strong, he must take some very active exercise for from 20 
to 30 minutes, sufficient to make the perspiration pour out 
profusely. In the country he may chop or saw wood or ride 
a wheel. In the city he may learn to fence or box. If this 
can not be arranged, have the patient get a “hot box” and 
thrice weekly take a sweat followed by a cool ablution. This 
should be done about 5 p. m. in order that the patient may 
rest until the evening meal. Three times a week the patient 
should take a short (one minute) hot bath (98 to 108 degrees 
F.), followed by a lukewarm bath. In the morning a cool 
sponge may be taken. The foregoing are indicated in order to 
secure a free action of the skin, muscles and liver. 


DIET. 

The author gives no specific diet. These patients should 
have a simple mixed diet, with meat once or twice a day in 
moderation. The digestive tract must be carefully guarded 
According to the author the non-saline diei is of no advantagé 


OPERATIONS. 


The author does not believe in the reflex causes for epileps) 
but regards it as a progressive degenerative disease, congenital! 
in character. The history of aleoholism, syphilis or trauma 
should be inquired into, the eyes should be examined as well as 
the sexual and pelvic organs. While the fits may cease for « 
time, after operation for phimosis or removal of ovaries, t!)' 
case is never permanently benefited. Operation is, of cours: 
indicated in Jacksonian epilepsy, but in no other cases excep! 
in certain imbeciles. 

MEDICINES. 

The basal medication is bromids. The average daily dos: 
for patients over 14 years of age, is 60 grains (4.00). Tl 
author regards the glycerophosphate of sodium as the bes 
adjuvant given in doses of 30 grains (2.00) daily, combined : 
follows: 
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Aq. sol. sodii glycerophos., 50 per cent..3ii 60} 
SOmE> POM: ©, 66.6 )a.5.ciaccs se S aisle ares, 81807 Ziii 90 
Sg eer er reer ee ree 3vi 180) 

\I. Sig.: One teaspoonful twice a day in water, six days in 
the week. 

‘he author emphasizes the importance of giving the medi- 
cine twice a day only, and omitting one day in the week in 
order to allow the patient time to cleanse the alimentary tract. 
Once a month the author prescribes a mercurial and one day in 
the week a glass of hot water containing 30 grains (2.00) of 
sodium bicarbonate three times a day before meals. 

After each meal an acid tonic is given as follows: 


R. Tinet. ferri chloridi (1 year old)....... 3i Ss 330 
Avidi eullphuriei: Gi... 0... cece 3iv 15} 
een ey eee ee ere Le ene 3x 40) 
ee eer m. Vv [30 


M. Sig.: From 15 to 25 drops well diluted or dropped in 


capsule after each meal. 
INCREASE OF MEDICATION. 


\s the patient improves the medication should be increased. 
The less frequent the attacks and the more secure the patient 
feels, the more stringent should be the watch and the larger 
the dose. What has been gained must be secured or the work 
all done over again. After a year’s remission it is especially 
important to increase the medication, and the general care of 
the patient and for two months he must be closely observed, 
then the treatment may be decreased for six months. Some 
relief may be felt after fourteen months, some security after 
two years and strong confidence after three years. 


Malaria. 
The following combinations are recommended by Critic and 
(iuide in the treatment of malaria: 


R. Quin. sulph. 


Stila) Se) 21) ee Ne nr ene .gr. xl-3i 2.66-4 


CGGOIM es TAUPE 35s. oe aie 6 ve sees. 6s one cs gr. ill |20 
AGCURIATINGD asics ses + aseis wis Zraidic biore as gr. XX 1/30 
M. Fiant cap. No. xii. Sig.: One capsule every three 


hours. 

Ten drops of dilute hydrochloric acid is recommended after 
the capsule to insure its solution in the stomach. If it is de- 
sirable to administer the medicine in solution the following is 
recommended: 


Bes. COURS PRUE einen ese i103 ....gr. 1-Ixxx 3.30-5]30 
Acidi hydrochlor. dil........... 3iss-liss 6-10! 
Tinct. zingiberis ............ 3iiss-iv 10-16] 
Wanct. OI CAMDN 656-5002. css 50% 3ii-iv 8-16] 
Syr. limonis ..... BS Se eed Ne eal = 60] 
PNUASD Gg BUN oe ia esa Sus cong sie x ......SVili 250] 


M. Sig.: One tablespoonful ever four hours in water. 
For malarial cachexia following either the remittent or in- 
termittent forms of malaria the following is recommended: 


Hs, MORIA ce INIA rors cieilavruiges@ = Gcteiste asi ss 3sirecev 3iss 6| 
WOOPTE BRAG io isie.is usin souk aw oc pe wa cseome 3i 30 
PERE. HUCIS VOM o0:055)0 95 cote sede ks gr. vill 50 
ACIOI ATSONORN 6 65:0.6.65 05.56 69 ewe eeret or. ji 06 
Ext. colocynth. comp............... gr. x 65 
ee gr. i-lii |06-.20 
EN Wed oN el dae is He Sie wdc oles | 


M. Fiant pil. No. Ix. Sig.: One after each meal. 
For latent and masked forms of malaria the following is rec- 
ommended by Krauss: 





Be. Oui DVGROCblOns i.ccc6 5 ae es 6504 6 aisles 3ss 2 
Hydrarg. eblorid: maitis.............. gr. v 30 
PUNY PCAN BI Gah w ec nna.e 48 esis se etsy 188 09 
Pul-’. opii et ipecacuanhw............ gr. v 130 
PUROIREDE fa. 79 fois abo ters h ose) cis vaia < asyeseeiois ooh gr. 1/6 101 


M. Fiant eap. No. vi. Sig.: 
Substitute for Milk in Intestinal Diseases of Children. 


Helprin, according to an abstract in Med. Record, recom- 
mends the following as a substitute for milk in the treatment 
f intestinal diseases of children: 


One every four hours. 


Two tablespoonfuls of ordinary flour, browned in the oven, 
then dissolved in a little cold water. This amount should then 
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be added to and stirred in two pints of boiling water. This 
may be given in quantities of three ounces at a feeding. One- 
half a dram of condensed milk, gradually increased to one and 
a half drams, may be added at each feeding. The foilowing 
prescription is of service in checking the diarrhea: 


ee a errr rere w+ee-dV 20 
Bismuthi salicylatis ............... gr. xii 75 
Syr. wher aromatiel. <5... .6065s0i000 ..dili = 12 
ee ee” re rere Siv 120) 


M. Sig.: One teaspoonful every two to four hours. 


Venereal Warts. 

The prophylaxis and initial treatment, according to Rohrer, 
in Amer. Jour. Med. Sciences, are practically the same. In 
either case the cause should be removed. If gonorrhea is pres- 
ent, treat it. If balanitis exists, repeated cleansing and drying 
of the parts are imperative. The treatment proper of venereal 
warts may be either medical or surgical. The former, accord- 
ing to the author, includes dusting powder, ointments, lotions, 
pastes and caustics. The latter may be carried out by means 
of the knife, scissors or curette and caustic agents. 


MEDICAL TREATMENT. 


Dusting with calomel alone is one of the simplest methods, 
or the following combination is more efficacious: 

R. Hydrarg. chloridi mitis 

CeCe EET Cree Terre. 3ii 8] 

M. Fiat pulvis. Sig.: Apply locally as a dusting powder. 
Dusting the growths with boric acid is very frequently suffi- 
cient to cause their disappearance. Or the following is recom- 
mended : 

R. Zinci oxidi 

Bismuthi subnit., 44..... 

M. Sig.: To be applied locally. 

A 10 per cent. salicylic acid ointment may be more service- 
able in some cases. Resorcin is also recommended by the au- 
thor as superseding all other local applications: 

irae EUGSORCIRE a wche/e cu tule traveiceg wae ears <i gr. Xv 1 

ERCP GUROIMUM ata seisssiere aise nin sete ene sey -wr ot ..§i 30] 

M. Fiat unguentum. Sig.: To be applied locally after 
thoroughly cleansing the parts. 

The following combination, it is said by Martin, will remove 
warts in from twelve to twenty-four hours: 

ee I IN iy ox Gk oa cowenceere vans 3i 4| 

WNSEERY 5 OC ETIGE OP oii, 2) 5 <oy2) acd 42d 2 a Mate mead Si 30 

M. Sig.: Apply locally with a brush once daily. 

A sufficient amount of the foregoing should be deposited on 
the warts to cover their entire surface and then allowed to dry. 
One or two applications usually causes them to disappear 
without a recurrence. 

It is also recommended that ferric chlorid be applied to the 
growths three times daily, the shrunken portion removed with 
a curette and the drug reapplied until the base is reached. If 
bleeding takes place it may be stopped with a 5 per cent. solu- 
tion of antipyrin. 

SURGICAL TREATMENT. 


The author states that neither curettement nor excision is 
so effectual as removal by curved scissors unless the growths 
are very small and few in number; an anesthetic, either gen- 
eral or local, is necessary. Of the local anesthetics, ethyl 
chlorid and cocain are the best, and ether as a general anes- 
thetic. After the growth is cut off the base should be cauter- 
ized with nitric acid or carbolic acid. The wound should then 
be dusted with iodoform or a powder composed of zine oxid 
and calomel, followed by a gauze dressing. Where hemorrhage 
is severe from excision of large papillomata the actual cautery 
may have to be brought into service. 

CAUSTICS. 

The principal caustics are nitrie acid, chromic acid, caustic 
potash, silver nitrate, carbolie acid and glacial acetic acid. 
When nitric acid is employed the surrounding parts should be 
protected by some bland ointment. The caustic should be ap- 
plied on alternate days until the warts are removed. Chromic 
acid is liable to produce toxic symptoms. With proper care it 
may be applied locally once daily, either pure or in 10 per cent. 
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solution. The following combination is quoted by the author 
as being a very valuable caustic: 
i.  RMMDE ORME .........-- 202 250608556.508 gr. ii 12 
Potassii hydratis 1/30 
FE sw ns sen acconscnenecnnnes 3i 4 
M. Sig.: Shake well and apply, by means of a brush, to 
the lesion. One or two applications are sufficient. 
Intraurethral growths may be removed by means of the 
urethral forceps, the wire snare, the urethral curette or the 
galvanocautery through the urethroscopic tube. ‘The treat- 
ment of venereal warts in women is analogous to that in the 
male. 


Aspirin in Symptomatic Treatment in Inoperable Cancer. 


Ruemann, in Deut. Med. Wochenschrift, recommends the 
administration of aspirin as the substitute for morphin in re- 
lieving the excessive pain in cancer. He usually gives it in 
doses of 7% grains (.50) every half hour, if necessary, until 
30 grains (2.00) have been given. For the production of sleep 
he gives a dose of 15 grains (1.00) at bedtime. No bad results 
were produced from the administration of the drug in this man- 
ner and its effects were not lessened by time. 





Medicolegal. 


Non-expert Opinions Based on Insufficient Knowledge.—The 
Supreme Court of Illinois holds, Chicago Union Traction Co. vs. 
Lawrence, that if a non-expert witness gives an opinion without 
sufficient knowledge of facts to support it, opposing counsel 
may, on cross-examination, show that it is of little value and 
should have little weight. It may be attacked on argument, 
and the jury may be instructed that the weight to be given 
to such opinion depends on the intelligence of the witness, on 
his acquaintance with the person if mental condition is the 
subject of investigation, on his means of observation, and on 
his veracity. 

State of Mind of Declarant May be Shown.—It must be re- 
membered, the Supreme Court of Illinois says, in Nordgren vs. 
People, that dying declarations are in their nature merely 
secondary evidence, and the party against whom they are pro- 
duced in evidence has no opportunity to cross-examine the 
party making such declarations. It has been held that, when 
dying declarations are offered in evidence, it is competent for 
the accused to show, on cross-examination of the state’s wit- 
nesses, or by other witnesses, that the deceased in making the 
statements was in a reckless, irreverent state of mind, and en- 
tertained feelings of malice and hostility toward the accused. 


Regarding Schools of Medicine, Chemistry, Pharmacy.—The 
Court of Appeals of Kentucky says, in the case of the Louis- 
ville College of Pharmacy vs. City of Louisville, that if the 
teaching of law, medicine, chemistry and pharmacy in univer- 
sities does not deprive them of the character of “institutions 
of education,” it seems to the court that an institution which 
confines its instructions to one of them is no less an institution 
of education. The question in this case before the court was 
whether the college of pharmacy mentioned was an “institu- 
tion of education” exempted from taxation under the state 
constitution. The court says that it can conceive of no more 
useful and important branch of knowledge than that of phar- 
macy. That knowledge is necessary to protect the lives and 
health of the citizens of the commonwealth. So important is 
this branch that the General Assembly has taken the matter 
in hand and has prohibited any one from compounding medi- 
cines unless he has been graduated from some institution of 
education where pharmacy is taught. In this case public- 
spirited persons had associated themselves together and or- 
ganized an institution not for gain or profit but that persons 
might be educated in pharmacy so that the drug business 
might be conducted according to law, and the public pro- 
tected from the uneducated and ignorant pharmacists. It is a 
home institution, infantile in the matter of age, and merits 
the protection given by the constitution. Consequently the 
court is of the opinion that it is exempt from taxation. 
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Liability for Care of Persons with Contagious Diseases. 
Section 7059 of the General Statutes of Minnesota of 1894 au 
thorizes the board of health of any town, village, borough or 
city to provide for any resident thereof or person coming from 
abroad who may be aftflicted with smallpox or other contagious 
disease. It in part reads: “And shall provide for such per 
son or persons, nurses, medical attendance and other neces. 
saries which shall be a charge in favor of such town, village, 
borough or city on the person so provided for, his parents, 
guardian or master, if able; otherwise on the county in whiecn 
he has a legal settlement, or on the state, if said person be a 
non-resident of the state and has no property within the state.” 
Under the provisions of this section the Supreme Court of Min 
nesota holds, Board of Commissioners of Marshall County ys 
Board of Commissioners of Roseau County, that a county is 
not liable to the various towns, villages or cities throughout 
the state for expenses necessarily incurred in caring or provid- 
ing for a person having a legal settlement in said county, who 
is afflicted with a contagious disease in such municipalities, 
where the person so provided for is solvent. It says that this 
section, being section 15 of chapter 132 of the General Laws of 
1883, has been greatly confused with section 29 of said act, 
being section 7073 of the General Statutes of 1894, as amended 
by chapter 238 of the Laws of 1901, and since reamended }) 
chapter 29 of the Laws of 1902. The act of 1901 has reference 
solely to expenses incurred by towns, villages or cities in the 
control of contagious or infectious diseases. It has no refer 
ence to expenses incurred in caring for individuals. The line 
between expenses incurred for the purpose of preventing the 
spread of such diseases and in caring for individuals may be a 
delicate one to draw, but it is clear the legislature in the two 
provisions referred to has fastened a liability on the various 
counties of the state for necessary expenses incurred by the 
public authorities of the various towns, villages or cities situ 
ated therein in preventing the spread of an infectious or con- 
tagious disease; while, on the other hand, by section 7059 it 
is clearly provided that the various counties of the state shall 
reimburse towns, villages or cities either situated within or 
without their respective borders for necessary expenses in- 
curred in providing nurses, medical attendance and other neces- 
saries for persons having a legal settlement in such counties, 
who are afflicted with an infectious or contagious disease, but 
only on condition that they or their parents or guardians are 
financially unable to discharge such obligation. As this court 
construes section 7073, as amended, it deals solely with ex. 
penses incurred in controlling contagious diseases. 
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Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 
November 26. 
1 *The Problems of Internal Medicine. Wm. Sydney Thayer. 
2 *Seventy Intubations for Laryngeal Diphtheria—-The Lack of 
Hospitals fer Diphtheria and Other Contagious Diseases. 
Rosa Engelmann. 


3 Laboratory Aids in the Rapid Diagnosis of Rabies. Walther 
H. Buhlig. 


4 *Inversion of the Uterus: the Treatment in Cases Complicated 
by Necrosis of the Inverted Part. Brook M. Anspach. 
5 *Variations of Radiotherapeutie Technic. Russell H. Boggs 


1.—See abstract in Ture JoURNAL of October 8, page 1079. 

2. Intubations for Laryngeal Diphtheria.—Engelmann adds 
23 cases of intubation for laryngeal diphtheria to 47 published 
previously, making a total of 70 patients operated on in 10) 
years. All the operations were done under adverse circum 





stances and in the worst possible environment. The majorit) 
(47) of these operations were done in the earliest antitoxin 
period, consequently, there is a 38.4 per cent. mortality fo 
this first series of cases, as compared with a 36.6 per cent. 
mortality for the second series of 23 cases; or, deducting 3 
preventable, unjustifiable deaths ffom this latter series (23 
cases with 5 deaths) to a 21.7 per cent, mortality, and for the 
total of 70 cases to a 37.2 per cent. mortality. One prevent 
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able death was due to a choked tube, which the parents re 
fused to have removed; another to a choked tube removed 
three hours too late; the third was due to the removal for 
cleansing of a tracheotomy tube by an uninstructed interne, 
who probably could not quickly enough replace the tube, the 
pirts being very edematous. Engelmann believes that laryn 

al diphtheria, recognized as such in its early stage, and 
‘reated properly by a sufficient antitoxin dosage, need never 
lvance to the obstructive stage that necessitates even in 
tubation, much less tracheotomy. In support of this belief, 
she refers to the fact that her cases numbered 23 in the sec 
ond five years, as compared with 47 in the first five years, 
fhe greatest number of times intubation was done on a pa 
tient was 19 times. 
pulsion of the tube, was 18 times in one case, 16 times in four 


The number of autoextubations, or ex 


cases, 3 times in 15 cases, and 4 times in 4 cases, making 
24 eases. The tube was placed and finally removed in 46 
In the patients who recovered, the minimum number of 
hours the tube was worn was 7, and the maximum, 692, or 
28 days and 20 hours. In another prolonged case that ended 
fatally the patient wore the tube 548 hours, or 22 days. The 
average time of wearing the tube in the 70 cases was 10814 
hours, or 4 days and 12% hours. 


asses. 


In the death list, the minimum, 
maximum and average time of wearing the tube was 234, 548, 
hours. The culture was negative and unknown in 2 
‘sases; showed Klebs-Loeffler bacillus in 50 cases; staphylo- 
coecus and streptococcus in 3 cases; Klebs-Loeffler associated 


S634 


in 9 cases; staphylococcus in 3 cases; streptococcus in 1] 
case; pneumococcus in 1 case. All the cases were fed by the 
inverted Casselberry method, either on the bed, with the 
head hanging over the edge of it, or in the same position on 
the mother’s lap. There was spasm of the larynx in 11 cases, 
and the tube was found choked in 14 Pneumonia 
complicated 13 cases; rashes, 15; arthritis, 1; measles, 1, 
and decubitus of the larynx, 1 case; sepsis, 8 cases; cardiac 
paralysis, 1; nephritis, 1 known case. Engelmann says that 
the type of disease seen during the past year is more malig- 
nant than that observed in previous years. She has also 
seen comparatively more of the so-called primary laryngeal 
type during the past year than in the previous 9 years, and 
also did the largest number of the 23 cases in this short 
period. 


eases. 


4. Inversion of the Uterus.—In the case cited, Anspach 
adopted the simple plan of amputating the inverted mass, 
because of the lessened danger of infection, and the unde- 
sirability of removing the adnexa, which were normal. The 
pedicle of the mass was compressed by a large hysterectomy 
foreeps. After cutting away the necrotic mass beneath the 
forceps, the latter were left in place, their points being pushed 
baek into the uterus and this packed with gauze. Forceps 
seemed safer than sutures because there was less liability to 
infection of the peritoneum. The forceps sloughed off on 
the fifth day, and the patient made an uneventful recovery. 


5.—See abstract in THE JoURNAL of September 24, page 909. 
Medical Record, New York. 


November 2, 

} *Diseases of the Skin Connected with 
i. Duncan Bulkley. 

7 *A Case of Conglomerate Tubercle of the Choroid 
Pooley. 

8 *The Treatment of Pneumonia. Frank De Witt Reese 

9 Three Cases of Primary Malignant Tumor of the 
Siegrief Wachsmann and Alfred W. Pollak. 

10 Report of a Case of Chronic Cystie Dilation of the Vermi 
form Appendix. J. C. Landenberger 

11 Natural vs. Scientific Feeding of Infants. D. FE. 


Errors of Metabolism 


Thomas R 


Lung. 


English 


6. Skin Diseases and Metabolism.—Bulkley reviews the un- 
derlying principles of metabolism and the means by which 
\bnormal variations in the process may be recognized. He 
‘onsiders a proper study of the urine an invaluable aid in 
the practical management of this class, and that without 
such study much of the treatment would be experimental and 
empirical. Metabolism represents the changes occurring in 
the system. whereby nutritive materials and oxygen are trans 
formed into living tissue, and retransformed into waste pro 


lucts, while during these processes, their potential energy 
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is being given off in living force and heat. As healthy cell 
action and transformation is produced and maintained by 
perfect metabolism, so, when there is perverted metabolism, 
the structures in various parts of the body must suffer, and 
that is called disease. Furthermore, inasmuch as every cell 
in the body constantly takes up and gives off material, so 
the results of metabolism can be affected by the normal or 
Meta 
bolism, however, is principally affected by the kind of nutri- 


abnormal action of every living cell in the organism. 


ment taken; the action of the digestive organs and ductless 
glands, and the action of the nervous system. Among the skin 
lesions or eruptions which are believed to be associated with 
or dependent on metabolic conditions are gout, rheumatoid 
arthritis, diabetes, obesity, and scrofula. As yet, no abso 
lute statements can be made, says Bulkley, as to the neces 
connection between the two, for the 
occur in several of the metabolic 
crasy of the patient, and many causative elements, 
or internal, nervous, ete., often determine 
skin disturbance or alteration shall take place. 


sary same eruptions 


affections. The idiosyn 

external 

form of 
Errors of 
diet, disorders of digestion, faulty excretion and nervous de- 
rangement, which have all been recognized as etiologic factors 
in many diseases of the skin, often find their ultimate expres 
sion or mode of action through the faulty metabolism induced 
thereby. 


which 


Metabolic errors are exhibited in the excreta from 
the lungs, skin, intestines and kidneys, and, of these, as men- 
tioned, the urine best affords a satisfactory indication, as 
it represents nearly one-half of the total excreta, and prac 
tically all of the nitrogenous and soluble mineral substances, 
together with about one-half of the water expelled from the 
system. 


7. Tubercle of the Choroid.—Pooley reports a case of con- 
glomerate tubercle of the choroid, with extension into the 
sclera and retina, and secondary glaucoma occurring in a 
man aged 26. The eye presented the usual symptoms of ab- 
solute glaucoma and there was no ophthalmoscopic reflex. 
The other eye was normal. The affected eye was enucleated 
and miscroscopie examination of the tissues showed that the 
process was well advanced, and tubercle bacilli were demon- 
strated in stained sections. The patient made an uneventful 
recovery, and one year after the operation there is no evidence 
of any pulmonary involvement. 


8. Treatment of Pneumonia.—Reese cites 21 successive cases 
of lobar pneumonia, which were treated with few drugs and 
without alcohol. There were two deaths in the series, one, 
a man 28 years of age, who died from uremia produced by 
recention of urine because of an impassable urethral stric- 
ture. The other was a traumatic case, that of an old lady, 
of 83 years, who fell and broke two or three ribs, and de- 
veloped pneumonia; she lived only a few days. Eliminating 
this case from the there was a mortality of only 5 
per cent., and that because of the treatment 
ployed. Reese urges that the treatment of pneumonia should 
always be eliminative, and that we should refrain from put- 
ting anything into the system in such large doses as taxes 


series, 


was not em- 


the vital powers to eliminate it. He inaugurates his treat- 
ment by giving a foot bath according to Dr. 
method, thus equalizing the circulation and quieting the nerv- 


Rochester's 
ous system. Then he gives 5 grains of calomel, followed by a 
saline, to empty and disinfect the alimentary canal and stim 
ulate the action of the kidneys. He also gives salicylate of 
sodium in small doses every hour, until the diagnosis is fully 
established. 
10 grains every four hours with half a glassful of water. He 
believes that if we can stimulate the kidneys by making the 


Then the patient is put on acetate of potassium, 


more al 


blood <aline, the system will be relieved of the ever 


accumulating toxins, which depress the nervous system and 
poison the heart muscle. His experience inclines him to the 
belief that the potassium salts have some specifie action in the 
treatment of pneumonia, and that they should be adminis 
tered in some form to every case. Associated with the acetate 
of potassium, there is given one dessert-spoonful of liquor 
with 


ammonie acetatis, with fluid extract of licorice, diluted 
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water, every two hours. Reese expects with this to relieve 
the burdened right heart by bleeding the patient into his 
capillary vessels and eliminating the toxins by diaphoresis. 
With this also, pyrexia and cough are controlled to a great 
extent. Cold sponging is resorted to, or the cold pack to the 
chest, changed every two hours, if the temperature rises 
to 105. The patient should not be fed too often nor too much, 
and the food should consist of the most digestible substances, 
such as milk, beef tea, broths, and beaten egg. Abdominal 
distention is relieved by the use of a rectal tube or by a daily 
enema, and turpentine stupes to the abdomen. The pulse 
should be closely watched. A hard pulse is softened with 
Dover’s powder and _ nitroglycerin, soft pulse is 
strengthened with strychnin, digitalis, ergot, and especially 
rest, on which great emphasis is laid. His experience has 
taught him that the mortality is less when alcohol is not 
given, because alcohol really does just what we try to undo 
with our treatment. There is no indication in the treatment 
of pneumonia that can not be met by other remedies than 
alcohol. 


and a 


New York Medical Journal. 
November 26. 

2 *Methy! Alcohol, Its Properties, Uses and Abuses. 
Radiotherapy; a Review. Milton Franklin. 
*The Relation of the Physician to the Bureau of Health. S. 

W. Newmayer. 
*The Surgical Cure of Certain 
Dyspepsia. C. A. L. Reed. 
16 *Fibroma of Mastoid, Auricle and Auditory Canal. 
Pooley. 

12. Methyl Alcohol.—Wiley describes the various methods of 
manufacture of methyl] alcohol, its properties, methods for 
detecting methy] alcohol in commercial spirits, its uses and 
abuses. 

14.—See abstract in Tne JourNAL of November 26, 
1651. 


15. Surgical Cure of Chronic Dyspepsia.—Reed cites some il- 
lustrative cases and discusses in detail the confusing symp- 
tomatology, the pathology and natural history and other 
clinical data, the principles of treatment, and the after-course. 
He says that the majority of cases of so-called “chronic dys- 
pepsia,” “gastralgia,” ‘nervous gastralgia,” “neuralgia of the 
stomach,” “cardialgia,” and “hyperchlorhydria” are, in fact, 
cases of ulcer or the organic consequences of ulcer of the 
stomach or duodenum, or both. Cases amenable to medical 
treatment should be cured in from five to six weeks, after 
which time they should be placed in the surgical category, 
while hemorrhagic cases should be operated on without the 
delay prescribed by medical writers. Surgical ulcer of the 
stomach, says Reed, if neglected, may develop adhesions, per- 
forations, hemorrhages, or cancer, or, in the absence of these, 
may provoke sepsis and anemia, which, if the underlying 
conditions are not corrected by operation, may, and frequently 
do, prove fatal. Therefore, it is important that the cases 
should be promptly brought to operation, which should estab 
lish rest and maintain drainage for the diseased organ. Reed 
believes that the comfortable after-course of these cases, the 
low primary mortality, and the permanent curative results 
following the operation comprise its complete justification. 


H. W. Wiley. 


Cases of So-called Chronic 


Thomas R. 
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16. Fibroma of Auditory Apparatus.—In the case cited by 
Pooley, there was found a large elastic growth, situated be- 
hind the ear, close to the attachment of, and extending for 
some distance on the posterior surface of the auricle, about 
the size of a pigeon’s egg; also another filling the meatus, 
and extending for some distance into the auditory canal, 
about the size of an olive. The tumors were removed by 
operation, but, owing to the unsatisfactory course of the 
healing, treatment by the w-ray was resorted to. This was 
followed by immediate improvement in the patient’s general 
condition, and an early healing of the entire wound. The 
pathologic diagnosis of the tumor masses was fibroma. The 
clinical diagnosis was sarcoma, and Pooley inclines to the 
belief that the course of the disease, with its frequent relapses 
and the length of time required to secure a healing, show 
the malignant character of the disease. 
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Boston Medical and Surgical Journal. 
November 24. 

The Ideal of Accuracy in Clinical Work; Its Importance and 
Its Limitations. Richard C. Cabot. 

*Metatarso-tarsal Valgus or Ilumped Foot and Its Relation to 
Boots. KE. H. Bradford. 

*The pain of Osteo-arthritis of the Spine; Its Bearing on th, 
Diagnosis of Urinary Disease. Arthur L. Chute. 

18. Humped Foot and Boots as a Cause.—Bradford discusses 
the relation of deformities of the foot to the wearing of in 
properly made shoes. The most common deformities, he says, 
are caused by crowding the toes together, as the shoe is «| 
ways made narrower than the natural spread of the foot 
This crowding results most injuriously on the great toe, 
which is pushed toward the middle of the foot and frequeni|y 
partially dislocated. The then backward 
on the foot and, meeting the resistance of the head of thi 
first metatarsal, develops, by irritating, irregular bony en 
largements, as well as thickening and irritation of the skin 
This will result from as well as from a short 
or tight boot. The injurious effect of the shoe is increased 
by the custom of a stiffened toecap, which prevents the stretch 
ing of the leather and acts as a clamp, holding the toes to 
gether, when they would naturally spread in walking. The 
remedy of the present prevalence of shoe deformities must 


boot is pressed 


a loose boot 


come by educating the public demand, as has been accom 
plished in an improvement in the shape of corsets and tly 
more general use of less harmful waists. Bradford 
vinced that this is the result, largely, of the increasing ath 
letic activity of women, and partly by a better knowledge of 
the human figure. It should be the custom for all people 
to furnish themselves with working and dress boots, and to 
relieve the foot from all pressure when at leisure, wearing 
moccasins or Turkish slippers. The working shoes of women 
should be like those of men, giving freer play to the foot. 
Children should wear sandals and loose, light 


boots and shoes. 


is con 


moccasins, 


19. Osteo-Arthritis of the Spine and Urinary Disease.—In his 
attempts to find a definite cause for obscure pain, which was 
supposed to depend on hypochondriasis or neurasthenia, Chute 
examined with great care all urinary patients who complained 


of pain for which there was no evident cause. The only ab 
normality he could find in some of these patients was a stiff 
lumbar spine, treatment of which gave relief from the pain 
in a certain number of A continued study of this 
subject has convinced him that this pain of osteo-arthritis 
of the spine is an element which must be taken into consid 
eration in the diagnosis of a certain number of cases which 
present themselves to men interested in urinary disease. He 
applied the term osteo-arthritis of the spine to those chronic, 
non-tuberculous processes which are characterized clinically 
by more or less stiff or immobile spines, usually presenting 
considerable spasm of the back muscles and often accom 
panied by local or referred pain. He has observed two sorts 
of pain, one, which is local, referred to the spine or vaguely 
to the back in the lumbar or sacral regions, and is to be at 
tributed to sensitive vertebral articulations. The second pain 
is referred to the distribution of certain »f the 
ing from the lumbar or sacral plexuses, and probably is du 
to the presence of an inflammatory exudate about the spinal 
articular processes, which exudate exerts pressure on_ the 
nerve roots as they pass out between the lamine. The local 
pain may, under some conditions, be confounded with the pain 
of movable kidney, prostatitis, or vesiculitis. The patients 
who present themselves with a pain of this sort have, as a 
rule, suffered from previous attacks of urethritis or other 
urinary disease. When, on examination, a stricture, a pros 
tatitis, or some pathologie condition is found, the pain is 
supposed to depend wholly on this. In the absence of such 
findings, the pain is likely to be considered neuralgie or neu- 
rasthenic, Therefore, these cases should be examined care 
fully with reference to the presence of any disease of the 
In the mildest cases, improved hygiene and 
most 


ceases, 


nerves «aris 


urinary tract. 
phosphate of soda may be all that is required. In 
cases, however, something is required which will support the 
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ine or even partially or wholly immobilize it. In some 
s seen by the author, strapping the back with strips of 
dhesive plaster has been sufficient. In some, a wide, heavy 
cuvas belt has relieved the pain, while in others a plaster 
r leather jacket has been required. The duration of treat- 
ment may vary from a few weeks to many months. 


Medical News, New York. 
November 26. 

*Operative Treatment of Retroversion and Retroflexion of 
the Uterus. Walter A. Jayne. 

Stone in the Kidney; Its Diagnosis and Operative Treat 
ment. Joseph Ransohoff. 

») *Therapeutic Value of Colorado Climate. F. Gillett Byles. 
Does Absence of External Injury Legally Demonstrate 

Fright or Mental Etiology? James G. Kiernan. 
‘4 *Compressed-Air Illness, or Caisson Disease. Charles J. Ald 


A New Case of Chloroma with Leukemia; with a Study of 
Cases Reported since 1893. (Continued.) George Dock 


and Alfred Scott Warthin. 


2). Retroversion and Retroflexion.— Jayne reviews the oper- 
tive treatment of these conditions and expresses himself as 
being in favor of the Alexander operation. 


22. Therapeutic Value of Colorado Climate.—Byles empha- 
sizes the facet that a sick man in Colorado needs medical care 
just as much as he does in the East, and that the same medi- 
eal eare, aided by the atmospheric conditions of the place, 
will, in suitable cases, result in much greater benefit to the 
patient in Colorado than the one in the East. The benefit 
of Colorado climate to a tuberculous patient depends very 
much on a proper understanding on his part of the kind of 
life he should live there. A tuberculous patient will do 
better in the East with plenty of food and home comforts 
than in Colorado on a starvation diet. He had better live 
out of doors in the East than shut up in a stuffy room in 
Colorado. 

”4. Caisson Disease.—Aldrich discusses the clinical history of 
this affection as he has found it in a study of over 50 cases. 


St. Louis Medical Review. 
November 26. 
“6 The Diagnosis and Treatment of Perforation in Typhoid 
Fever. <A. T. Bristow. ; 
27 Fracture of a Lower Dorsal Vertebra with Paraplegia; Op 
eration; Recovery with Partial Restoration of Function. 
H. G. Mudd. 
28 Report of the Foregoing Case of Fracture of a Lower Dor- 
sal Vertebra. M. W. Hoge. 
Lancet-Clinic, Cincinnati. 
November 26. 
°9 *The Effect of Direct and Indirect Violence on the Skull and 
Brain. Albert E. Sterne. aye 
30 *The Female Lreast—Some of Its Notable Characteristics 
as to Structure and Functions, Their Elements and Path 
ology. Thomas H. Manley. 
}1 The Surgical Cure of Certain Cases of So-called Chronic 
Dyspepsia. Charles A. L. Reed. 
29.—See abstract in THe JourRNAL of November 12, page 
1491. 
30.—See THE JOURNAL, October 29, page 1327. 
Western Medical Review, Lincoln. 
November. 
$2 *Varicla Hybri@a (Happel) and Vaccination. J. S. von Mans 
felde. 
The Management of Suppurative Cases of Appendicitis 
Charles C. Allison. é 
4 *The One-Minute Form of Chloroform and Ether Anesthesia 
H. Gifford. : : ; 
‘> Inflammatory Diseases of the Frontal Sinus. George H 
Bicknell. - 
§ Medical Bibliography. H. Winnett Orr 


‘7 Management of Accidental Wounds. S. S. Wilson. 


32. Variola Hybrida—Mansfelde maintains that the recent 
idemie of so-called smallpox is not the classical disease, 
it a modified species. In observing several hundred cases, 
- recognized at least four distinct varieties of smallpox (sub- 
species), as well as various types of each variety. Persons 
ontracting the disease developed the same variety of small- 
ox as had the patient from whom the disease was contracted. 
Each variety bred true to seed.” Mansfelde considers that 
elyeerinated lymph is a chemically changed virus, which 
has not the protective power of spontaneous cowpox virus or 
human virus; and that the latter, taking the possibility of 
transmission by it seriously, is safer than glycerinated lymph. 
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34. One-Minute Form of Anesthesia.—This method of anes 


thesia was introduced by Sudeck. He pours three to five 
grams of ether into the cone and after the patient has taken 
10 to 15 deep inhalations, the operator can begin. Clifford 
terms this method ‘one-minute anesthesia,” since in many 
cases the operation can be started in about a minute after the 
first inhalation is taken. He has used the method in about 200 
cases and cites a number of them to illustrate what can be 
done. One difficulty in using the method is to decide when 
to begin and when, during the operation, to give more or 
less of the anesthetic. To get the best results, not only as t 
safety, but efficiency, the patient must be kept in the narrow 
zone between the stages of sensibility and excitement. He 
has the patient count after the anesthetizer, who occasionally 
changes the order of the numbers, and the minute the cor- 
rect answers cease the anesthetic should be stopped and th: 
operation begun. During the operation the anesthetizer should 
frequently urge the patient to count, and, if he responds. a 
little more anesthetic should be given, but not otherwi- 
If signs of excitement or resistance appear, stop the anes 
thetic and the operation for a minute or so, until the patient 
will count again. The advantages of the method are: l 
The decrease of danger; (2) the saving of time; (3) the 
saving of pain; (4) comparative absence of after-effect 
vomiting is very rare during or after the anesthesia, and wher 
nausea occurs after it is over, it is of short duration and 
very trifling compared with that which follows the deepe: 
form. The disadvantages of the method are: (1) That it 
sometimes fails to work. According to Gifford, this simply 
means that the patient has to be pushed along into the o1 
dinary deep stage, and, therefore, the objection is not serious 
(2) That if the plan of making the patient count, off and on 
during the operation is followed, it interferes with the quiet 
and order in the operating room and with any teaching which 
the operator may wish to carry on during the operation 
Therapeutic Gazette, Detroit. 
November 15. 
38 Blood Changes Produced by Ether Anesthesia in Both Man aud 
the Lower Animals. *J. M. Anders and L. Napoleon, Boston 
39 An Inorganic Oil Solution of Acetozone for Treating Sup 
puration in the Lower Air Passages. John J. Kyle. 
40 <A Statistical Report of Cases of Accidental Gunshot Wounds 
following the Fourth of July Celebration, treated in the 
City Dispensaries of the City of St. Louis with Antitetani 
Serum. Henry J. Scherck. 
41 *The Problems of Therapeutics. (Concluded. ) Sir Laude 
Brunton. 
42 *The Relation of Therapeutics to Other Sciences in the Nin: 
teenth Century. Oscar Liebreich. 
43 *Effect on Edema of Elaterium in Non-Purgative Doses. Henry 
Sewall. 
41 and 42.—See THE JourNAL of October 8, page 1079. 
43. Elaterium in Edema.—Sewall believes that elaterium. 
aside from its action on the excretory functions of bowel- 
and kidneys, directly excites absorption of fluid from th: 
tissue spaces. Whether this effect is brought about by a 
sudden increase of osmotic pressure of the blood or throug! 
some specific stimulation of the capillary epithelia through 
which endosmosis is accelerated, is a question for definite in 
vestigation. He has found that the action of elaterium seem- 
to be cumulative over considerable intervals of time. One on 
two small doses daily may finally produce a physiologic effect 
or give rise to intolerance. The drug may appropriately be 
used in most cases of edema, barring those in which there is 
a tendency toward enteritis. If it is attempted to obtain 
therapeutic results without nausea or griping, elaterium will 
be found irregular and unreliable in its action. Sewall sug 
gests that possibly better results will follow the use of its 
active principle—elaterin. He has given elaterium in dose- 
of three thirty-seconds (3/32) of a grain, on two or thre 
successive days, every hour until nausea is produced, wit! 
most excellent result. Out of 20 recorded cases, elaterium 
disagreed—produced nausea, or rarely griping—in about one- 
half. In most instances the diminution of dropsical accumu- 
lations under its influence was attended with purgation. The 
favorable results secured through the use of elaterium, su; 
ported by appropriate other treatment, were of a strikingly 
durable character. 
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Iowa Medical Journal, Des Moines. 
November. 
44 Treatment of Pneumonia. P. Joor. 
45 *Turpentine a Cure for Traumatic Gangrene. 

46 Nose Treatment in Injuries of the Eye. F. 
47 Infected Wounds. Henry Wiedow. 

45. Turpentine in Gangrene.—Christy avers that in traumatic 
gangrene equal parts of turpentine and raw linseed oil, con- 
stantly applied on lint or on a soft linen cloth, have always 
affected a cure, and that he has thus saved a limb that had 
been condemned to amputation. The case referred to was a 
young man who was struck by a crank of a threshing ma- 
chine engine on the middle of the forearm, bruising the tis 
sues for three inches entirely across the arm, and also frac 
In 48 hours the bruised parts were black, 


Will D. Christy. 
G. Murphy. 


turing the ulna. 
with numerous blebs appearing on the uninjured skin around 
it. The arm was treated as mentioned above, and in 10 days 
the danger was passed and the arm was as sound as ever. 
Columbus Medical Journal. 
November. 

48 A Study of Metabolism in Five 

Eugene FF. McCampbell. 

49 *Exophthalmic Goiter, with 

". Wright. 

50 The Columbus Sewage Testing Station. R. Winthrop Pratt. 
50% Fifty Years in Medicine. John D. West. 

49. Exophthalmic Goiter—Wright’s case is that of a girl 
aged 16, with the following history. When she was about 8 
years old, there was first noticed a protrusion of the left eve, 
with pronounced nystagmus of both eves, and defective vision, 
much worse in the left eye than in the right. When she 
was 13, it was discovered that she was entirely blind in the 
left eye. Both eyes were very much protruded, the left more 
than the right; there is pronounced external squint of the 
left eye. The pupils are normal. When the right eye is 
exposed, there is consensual reaction of the pupil of the left 
eye. An ophthalmoscopic examination showed complete at- 


Cases of Dementia Precox 


teport of a Very Rare Case. J 


rophy of the disc of the left eye, with large retinal veins 


and small arteries. The right eyeground appeared almost 
normal. The interesting features in this case, says Wright, 
are the age and the loss of vision. 
Wisconsin Medical Journal, Milwaukee. 
November. 

51 *Importance of the Early Removal of all Neoplasms Whether 

Malignant or Benign. Charles W. Oviatt. 
52 *Intermittent Claudication and Analogous Phenomena 

gina Pectoris, ete.). Arthur J. Patek. 
53 *The Therapeutic Uses of the Roentgen Ray in Dermatology. 

Louis F. Frank. 
54 Delayed and Non-Union of Fractures. A, Hayden. 

51 and 52.—See Tne Journat of July 2, pages 66 and 67. 
53. Roentgen Ray in Dermatology.—Frank gives a general 

clinical and statistical résumé of his experience in the treat- 
ment of various forms of dermatoses by the w-ray. He is in 
accord with others as to the value of the a-ray in the eradi- 
eation of epithelioma and cancerous degeneration of the skin, 
and that its value becomes more doubtful where the lesion 
is more deeply seated, involving the subcutaneous structures. 
Acne in its various forms has tenaciously resisted the most 
patient and persistent course of treatment. Frank does not 
hesitate to affirm, however, that the a-ray will accomplish 
what other measures have often failed to accomplish. Ten 
‘ases of chronic eczema of the palms of the hands were treated 
successfully with the a-ray; three cases were followed by a 
recurrence, which again readily yielded to a few renewed treat- 
ments. Similar good results were obtained in a chronic vesi- 
cular eczema of the hands due to wild ivy poisoning of 10 
vears’ standing, in two cases of eczema of the auditory canal, 
and a number of similar, chronic conditions that 
had baffled ordinary therapeutic measures. In cases of hyper- 
trichosis, the danger to the patient, the discomfort and the 
time consumed tend to discourage the use of the ray. More 
gratifying results were obtained in a few cases of sycosis of 
the most rebellious type, with multiple follicular abscesses. 
Frank attributes this not to the bactericidal influence of the 
ray, but to its complete depilatory action. In psoriasis, of 
which he has treated a few cases only, he has succeeded in 
causing the infiltrations to disappear without difficulty, and 
so far without a recurrence. In keloids and cicatrices, he has 


(An- 


localized 
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found the action of the Roentgen ray a most pronounced one. 
the lesions disappearing after about fifteen treatments. 4 
few warts were beneficially acted on in like manner. Frank 
concludes that in the a-ray we possess a veluable adjunct in 
the treatment of dermatoses, but unbounded enthusiasm for 
the results obtained should not blind us to the equally vood 


results obtained by the ordinary and harmless methods. 4 
combination of the w-ray with the ordinary methods of treat 
ment enhances the therapeutic value of the former. 


American Journal of Orthopedic Surgery, Philadelphia. 
October, 

oo *Ultimate Results of Mechanical Treatment of Pott’s Dis 

; ease in Dispensary Practice. Henry Ling Taylor. 

06 A Study of the Amount of Correction of Deformity in Port 
Disease Obtained Within Plaster Jackets. Augustus Th 
dike 

*The Treatment of 
Young. 
Analysis of 
Blodgett. 
Case Illustrating the Operative 

the Serratus Magnus by Musle Grafting. A. 
*Typhoid Coxitis, with Report of a Case, with 
John L. Porter. 
*An Operation for the Cure of Chronic Bursitis; Especially 
Adapted to House-maid’s Knee. Phil. Hoffmann. 
Tuberculosis of the Abdominal Lymph Glands: Its Complica 
tions, Differential Diagnosis and Treatment. Charles F 
Painter and Wm..G. Erving. 

63 *Treatment of Round Shoulders by Forcible Correction, 
ert W. Lovett. 

64. An Improved Apparatus for the Treatment of the Deform 
ity of Hip-Joint Disease by Weight and Pulley Extension 
Albert H. Freiberg. 


Upper Dorsal Pott’s Disease. James 


1,000 Cases of Static Foot Trouble. W 


Treatment of Paralysis of 
H. Tubby. 
Skiagrams 


Rob 


55. Mechanical Treatment of Pott’s Disease.—-Taylor cites 
11 cases treated by mechanical support and usually by ‘ixed 
plaster-of-Paris jackets for from four to eight years, afte: 
which, if the patient was considered free from active disease, 
a laced plaster-of-Paris corset was usually substituted. In 
the upper dorsal and cervical regions a jury-mast was added. 
One case was treated by the Taylor brace, and one by the 
Knight brace throughout; in several cases a Knight brac 
was used in the later stages. The jackets were changed every 
10 or 12 weeks, unless the patient absented himself contrary 
to orders. Patterns were taken with the lead tape, and 
transferred directly to the pages of the histories by pencil 
in the usual way, the patient being in the prone position. 
The ages varied from 2 to 8 years; six patients were 3 years 
or under. In no case had the symptoms attracted attention 
for more than one year; in seven the duration was given as 
six months or under. In most instances the general condi 
tion, when observed, was good or fair and the deformity slight 
or moderate. Three had complicating bone disease, one in the 
radius and maxilla, one in the hip, and one in the knee. Two 
eases had spinal abscesses, one of which receded without 
opening. In none was paraplegia noted. In many instances 
the notes are defective as to the exact condition of the pa 
tient after the 10-year period. All but one or two were stil! 
under treatment and wearing support of some kind at the 
time of the last note. Of the cases which had left off sup 
port, one relapsed after a fall; in two support was reapplied 
after a year or two owing to pains, and but one was known 
to be cured, having been without support during eight years 
In every case but one the final result showed a considerable 
increase in deformity. In this case, after an initial increase, 
there was a final decrease and practical obliteration of al! 
The results as to deformity may be summarized 
as follows: Good, 1; fair, 5; poor, 5. The results in all cases 
but one was a marked kyphosis, and in about half the cases 
a large and disfiguring kyphosis. Taylor considers this grou; 
of cases as far too small to be more than suggestive, nor is 
it an indication of average results. At the same time, it 
bears out the writer’s general impression that, while the or 
dinary jacket treatment in dispensaries affords great relief 
and is productive of much benefit, it does not usually quick!) 
arrest the disease nor prevent very serious and disfiguring 
deformity even in young patients seen in the first few month- 
of the disease and in otherwise good condition, and also that th: 
results are far inferior to those obtained in private practice. 


57. Upper Dorsal Pott’s Disease.—For the treatment of this 
condition, Young recommends an apparatus which is mad: 


deformity. 














Dec. 10, 1904. 


over a east which includes the head, neck and trunk. The 
patient is placed face down on a frame, stockinette is securely 
applied to all these parts and a plaster-of-Paris cast is made. 
from this an exact counter-cast is made, and from the counter- 
cast the felt or celluloid cuirass is constructed. The head 
portion is made removable from the body portion, but the 
‘tire cuirass is secured and reinforced by steel. The cuirass 
secured to the body by broad webbing into which elastic 
bhing has been incorporated, and shoulder straps and a 
frontal band complete the outfit. It is applied with the pa- 
‘ient lving on the face and secured in position before the pa- 
tient is turned over. While the cuirass is being prepared, or 
if any indications oceur for recumbency, the patient is placed 
in bed, on a wire frame bent backward, felt pads are placed 
nder the deformity on either side and the patient is secured 
to the frame immovably by means of a specially constructed 
wheel couch. ‘The patient ean be taken into the open air 
laily. This couch permits the patient to lie in the full ex- 
tension position. The advantages of this apparatus are that 
the deformity is reduced, that the paralysis quickly disap- 
nears, and that there is a complete restoration of function. 


60. Typhoid Coxitis.—Porter says that involvement of the 
hip in the course of typhoid enteritis is an infrequent com- 
plication, one which usually develops late in the disease or 
even during convalescence. The pain is often severe, though 
the patient may only complain of slight pain or discomfort 
about the joint. Swelling develops slowly, and, on account of 
the thickness of the muscles about the joint, may progress 
to a considerable degree before being noticed. The first thing 
to call attention to the joint may be the fact that the patient 
can not lie on that side, or that he keeeps the thighs flexed. 
The one peculiar thing about these hip infections, says Por- 
ter, is the tendeney to spontaneous dislocation of the joint, 
and it is this feature which makes typhoid coxitis such a 
serious condition. Little is known about the bacteriology of 
the condition. It is believed that the synovitis is sero-fibrin- 
ous in character and that, besides causing a distension of the 
joint, it produces an inflammatory softening of the acetabular 
margin and the pressure of the head of the femur, by contrac- 
tion in a flexed and abducted position, causes a pressure atro- 
phy of the outer part of the acetabular rim, permitting the 
head of the femur to slip slowly out. Early evacuation of 
the joint is the only satisfactory treatment. Two illustrative 
eases are cited. 


61. Cure of Chronic Bursitis——The operation advocated by 
Hoffmann consists of puncturing the bursa, thoroughly scarify- 
ing its walls, expressing its fluid contents, bringing its walls 
in contact and holding them so by means of a compress until 
their raw surfaces have grown together and have thus oblit- 
erated the cavity. It is especially adapted to the treatment 
of the condition known as housemaid’s knee. An ordinary 
tenotome, having a long shank, or an especially devised in- 
strument, is passed into the distended bursa at its base. With 
the sharp edge, its entire inner surface is marked with many 
fine euts, after which the instrument is withdrawn and the 
bursa evacuated of its fluid contents through the small skin 
incision. A thick, wide pad of gauze is placed over the bursa 
ind firmly bound down with strips of adhesive plaster over- 
lapping one another and completely encircling the limb from 
in inch or two above the upper margin to the same distance 
helow the lower margin of the bursa. Over this a muslin 
ind a erinolin bandage are applied. <A pad of cotton should 

placed within the popliteal space beneath the plaster, to 
‘ect the prominent ham-string tendons and overlying skin 
from undue pressure. The raw bursal surfaces should be 
ept in contact until firm union has occurred Two weeks 
re sufficient. The adhesive plaster strips should be renewed 

r re-enforced whenever they appear loose; as a rule, every 
two or three days. No qnesthetic need be given, nor need 
‘he patient be confined to bed or even use crutches during 
the after-treatment. In the past nine years, Hoffmann has 
perated on 104 cases of house-maid’s knee. In two, the op- 
eration had to be performed twice, and in four three times, 
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while in 98 it was primarily successful. The scarification 
must be thorough, the withdrawal of synovial fluid complete, 
and the compression quite firm to assure success. 


63. Treatment of Round Shoulders—Lovett presents a 
method of treatment which, in his hands, has produced im 
provement in cases of the resistant type, which had been, for 
the most part, for many years under gymnastic or mechani 
eal treatment without marked benefit. The method consist- 
of forcible hyperextension of the dorsal spine with forcing 
back the shoulders and, while the patient is held in the coi 
rected position, a corrective plaster jacket is applied embrac 
ing the shoulders. The apparatus used consists of an oblong 
Fastened to this 


near the middle and hinged so as to be raised to any deere: 


gaspipe frame of the ordinary pattern. 


is another section of gaspipe lying on the frame proper and 
of the same shape and size as the upper half of the frame. 
To this movable section is fastened, at right angles to it and 
movable on it, a gaspipe bridge rising about 18 inches from 
the movable section. When prepared for use, two strips of 
webbing, lying one over the other, run from each of the buckles 
at the bottom of the frame. The lower pair of these strips 
is tightly drawn and run to the buckles at the end of the 
movable section. The upper pair is loosely fastened to the 
bridge over the movable section. The cross-pieces are tight 
ened and the patient laid face downward on the webbing 
strips. The thighs are flexed and the feet rest on the floo 
so that the lumbar spine is flattened. Two pieces of webbing 
are passed over the mid-dorsal region side by side, tied to the 
lower non-movable frame on each side. These furnish the 
resistance for the straightening of the spine when the upper 
end of the frame is lifted, carrying with it the head and upper 
chest. The upper part of the frame is lifted after the pa 
tient is in place and as much force is exerted as seems ad- 
visable. The movable part of the frame is finally raised and 
fastened in place and a plaster jacket applied. In three or 
four weeks this is replaced by a brace, and corrective exer- 
cises are begun. The brace used has some modification of the 
tempered uprights in common use. All that one can hope 
from this method, says Lovett, is to restore to the dorsal 
spine a more normal range of hyperextension and then to 
educate the muscles to retain the improved position. His re- 
sults have been extremely gratifying. 
Memphis Medical Monthly. 
November. 

65 Physiologic Action and Morbid Effects of the Coal-Tar Pri 
ucts and the Contrasted Action of Cold in Fever. F. 
Galloway. 

66 Points of Interest in Obstetric Surgery. H. Lee Farris. 

67 Obstinate Nasal Hemorrhage following Removal of a Septal 
Spur in a Hemophiliac. Richmond McKinney. 

68 Neurasthenia—Diagnosis and Treatment. G. W. Penn. 


69 Successful Reduction of Dislocation of the Shoulder Joint of 
Three Months’ Duration. Alfred Moore. 


St. Paul Medical Journal. 
November. 


70 Wistory of Medicine. Jacob E. Schadle. 
‘1 Wypertrophy and Inflammation of the Male Breast A. R 


d 
W. 


Colvin. 

72 Notes on 273 Labors. Christopher Graham. 

73 The Diagnostic Significance of Pus in the Urine Mw. € 
Millet. 


74 Heredity as a Determining Cause of Disease. R. M. Phelps 


Journal of Medicine and Science, Portland, Maine. 
October. 
Special Topography of Ureter and Right Colon, Hepatie Fix 
ture and Transverse Colon. Byron Robinson. j 


Journal of the Michigan State Medical Society, Detroit. 
November. 
76 Chorioepithelioma Malignum. teport of a Case. Wm, F 
Metcalf and H. E. Safford. 
1 General Tic—with Report of a Case. C. C. Wallin. 
78 Differential Diagnosis of Conditions Simulating Appendi 
citis. Louis J. Hirschman. 
79 Dysmenorrhea. Jeanne C. Solis 
80 Interpretation of Radiographs. IT. M. Hickey 


Northwestern Lancet, Minneapolis. 
November. 


81 Pneumonia Pathology: 
man Skeen, Jr. 

82 Professor Dunbar’s Hay-Fever Investigations. 
Bouman. 

83 Surgical Gynecology. <A. FE. Benjamin 

84 — Empyemas of the Maxillary Sinus. Robert A. Camry 
bell. 


Fmpyema as a Complication Ly 


Herman 
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Buffalo Medical Journal. 
November. * 
The Physician in the Making. T. H. McKee. 
Some of the Common Forms of Headache. A. Lb. Frazee. 
Status Lymphaticus; Its Relation to Sudden Death. Edgar 
R. McGuire. 
Journal of the Kansas Medical Society, Lawrence. 
November. 
A New Method of Isolating Micro-Organisms. M. A. 
Dispensing Drugs. H. L. Clarke. 
The Evolution of Man, 
Hindrances and Helps. 


Barber. 


Evolution. 
Moral—lIts 
Schenck, 

The kye in General Diseases. J. E. 

Atlanta Journal Record of Medicine. 
November. 

The Stomach Tube—Its Origin, Use and Abuse. L. Amster. 

Georgia Commission on Tuberculosis. Charles Hicks. 

Is Tuberculosis a Disease of Environment Only’ H. Me- 


Hatton. 
Remarks on Gonorrhea. W. L. Champion. 


Medical Examiner and Practitioner, New York. 
November. 
Concerning Reports on Rheumatism, Diseases of the 
and Impaired Vision. J. F. Raub. 
97 The Modern Treatment of Neurasthenia. G. W. Tobias. 
98 Early Deaths in Life Insurance. F. A. Smith. 
99 Medical Examination of Applicants for Life Insurance. 
Theodore Williams. 
100 Electricity in the Diagnosis and Treatment of Diseases 
the Brain and Spinal Cord. A. D. Rockwell. 
Kansas City Medical Index-Lancet. 
November. 
lul Postpartum Hemorrhage. J, Reed Lytle. 
102 Puerperal Infection. F. T, Van Eman. 
103 The Solar Plexus and Its Importance in Diagnosis. W. M. 
Clemmons. 
104. How to Avoid Damage Suits in Fractures.  V. 
105 Mercurie Chlorid Poisoning—Report of a Case. 
Northwestern Lancet, Minneapolis. 
November 15. 
The Life and Character of the Late James H. 
William Asbury Hall. . 
Some Observations on Movable Kidneys. A. W. Abbott. 
Relation of Feeding to Infant Mortality. S. G. Eghian. 
Medical Bulletin, Philadelphia. 
November. 
Aids to the Recognition of Disease. 


Physical, Mental and 
(Continued.) W. L. 


Minney. 


Hleart 


Berry. 
N. A. Drake. 


Dunn, M.D. 


Judson Daland. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
November 19. 

Ricardus Anglicus and the Teaching of Anatomy in the Mid- 
dle Ages. Joseph Frank Payne. 
Address, Section of Dental Surgery, 

ciation. E. A. Bevers. 

Discussion on Oral Sepsis as a Cause of Disease in Relation 
to General Medicine. Wm, Hunter. 

A Preliminary Note on the Pathology of Oral Sepsis. 
neth W. Goadby. 

The Surgical Aspect of Oral Hygiene and Oral Sepsis. 
man J. Godlee, 

Fulminant Caries Alveolaris Specifica. 

Case of Melanotic Sarcoma in a Child of 
Wm. H. Battle. 

Influence of the Growth of 
Teeth. J. G. Turner. 

The Care of Children’s Mouths. 

Physical Degeneration in Relation to the 
Wallace. 

A Suggested Method 
Museum Purposes. C. J. 

A Contribution to the Origin of 
H. Bryce. 

Discussion on Giants and Dwarfs. D. J. Cunningham 

Cranio-cerebral Topography. Richard J. A. Berry and Hubert 
ID. Shepherd. 

Observations on the Development and 
tail. A. H. Young and S_ Robinson. 

The Arrangement of the Maternal and Fetal Glycogenic Cells 
in the Placenta of the Mouse. J. W. Jenkinson. 

Three Cases of Chorion-epithelioma. R. F. C. Leith. 

*An Early Case of Chorion-epithelioma Following Hydatid! 
form Mole; Vaginal Hysterectomy; Recovery. Smallwood 
Savage. 

*Case of Chorion epithelioma. Christopher Martin. 

*Case of Malignant Chorion epithelioma. Thomas Wilson. 

*Case of Deciduoma Malignum (Chorion-enithelioma). C. 
Windsor and J. S. Fairbairn. 


18. Chorion-Epithelioma Following Hydatidiform Mole.—7/ 
case is reported by Savage, occurring in a woman, aged 50, 
the mother of eight children, the last born seven years ago. 
For the last few years menstruation had occurred irregularly, 
at intervals of from two to eight weeks, and it was scanty. 
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For two months she complained of dyspnea and progressiye 
wasting, with pains, tenderness and swelling of the abdomen, 
especially on the right side. The breasts had been getting 
larger; there had been no vomiting, but the patient could not 
eat anything. On examination, the pulse and temperiture 
were found raised and the general condition was bad fron 
weakness and anemia, The abdomen was enlarged by a tino) 
rising up out of the pelvis and reaching to one finger’s breadt] 
of the umbilicus. It was higher on the right side. A {lyjq 
thrill was felt in parts and it was somewhat tense. A souffle 
was heard all over it, but not a fetal heart sound. A _ })Jooq 
clot lay in the vagina, the vaginal walls and cervix were 
swollen and edematous, the veins of the vulva were enlarged. 
The tip of the finger could be inserted through the interna] 
os, but only a soft, doughy mass was felt. Ballottement cou! 
not be obtained. The tumor was made out to be uterine, but 
the nature of the enlargement was not clear. As the general 
condition was bad, and as the examination brought on hen 
orrhage, Savage inserted some gauze into the cervix and gaye 
ergot in the hope that the uterus might empty itself. On the 
following day he removed, by means of a finger and a blunt 
curette, about four and a half pints of cysts of the hydatid 
mole, mixed with blood and clot; the cysts were of varying 
sizes, up to that of a small walnut. The uterus contracted 
down to about four inches in its cavity length. After the 
operation, hemorrhage of slight amount lasted for five days; 
convalescence soon took place. One month afterward, a con 
tinuous slight blood discharge commenced, lasting a fortnight. 
Later, profuse hemorrhage occurred, rendering the patient 
anemic and faint. The vagina was promptly plugged with 
iodoform gauze. On examination, nothing was felt b7 thi 
abdomen. The uterus was found to be somewhat enlarged, 
thickened, and it felt heavy; the cervix was opened enough to 
admit the tip of the index finger; both lips were edematous 
Eleven weeks after the removal of the mole, Savage performed 
a vaginal hysterectomy, and five months afterward the pa- 
tient was in excellent condition, with no sign of recurrence 
Microscopie examination of the tumor showed it to be a 
chorion-epithelioma. 


19. Chorion-Epithelioma.—Martin’s case gives the following 
history: Patient, 50 years old, had eleven children and three 
misearriages. For twelve weeks she had constant hemorrhas 
through the uterus. There was no other discharge and the 
blood was never offensive. There was some shortness of breath 
on exertion, but otherwise the patient felt well. The exam 
ination of the abdomen was negative. Per vaginam, the uterus 
was found enlarged, the cervix soft, spongy and granular 
but without any growth or ulceration. It was patulous, but 
did not admit the finger. The uterus felt as large as the body 
of a uterus two months pregnant. It was quite mobile and 
there were no signs of disease of the uterine appendages. 
diagnosis of eancer in the body of the uterus was made, and a 
vaginal hysterectomy was performed in the usual way. On 
laving open the uterus, it was found to contain a soft, friable 
fungating growth about the size of a small hen’s egg, growing 
from the endometrium. The patient made a good recovery 
The miscroseope disclosed a typical chorion-epithelioma. 


20. Malignant Chorion-Epithelioma.—The history of Wil- 
son’s case differs from the two preceding ones in that the pa- 
tient was only 22 years old and single, and succumbed to the 
disease one year after she was delivered of a hydatidiform 
mole. The physical findings were the same as in Martin's 
case, 

21. Deciduoma Malignum.—The case of Windsor and Fair 
bairn followed a full-term delivery. Recovery from the co) 
finement was not complete, the patient remaining anemic ni 
feeble, and throughout the illness there was some sanguineous 
discharge. About six months after the confinement, the uterus 
was found enlarged, and later the discharge increased and 1 
came offensive. A vaginal hysterectomy was performed, con- 
valescence from which was complicated by the development of 
a subclavicular abscess, and six weeks after the operation thie 
patient died, with symptoms of severe paroxysmal headache. 
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abdominal pain, vomiting, and symptoms of genera! collapse. 
The microseopie findings were typical. 


The Lancet, London. 
November 19. 

22 Some Practical Points in Abdominal Surgery; with Special 
Reference to a Simple Technic for Appendicectomy and 
Intestinal Anastomosis. Frederick Holmes Wiggin. 

o2 *]nfantile Syphilis. George F. Still. 

4 Clinical Observations on the Anesthetic Effects of Methyl! 
Oxide, Ethyl Chloride and the So-called ‘‘Somnoform.” 
(To be continued.) Frederick W. Hewitt. 

o5 Non-fatal Rupture of Aortic Aneurism. Charles H. Melland. 





os *The Action of Perchiorid of Iron in Blood Poisoning and 
Other Disorders. P. W. Latham, 
’7 Case of Encephalitis Cerebelli. Frederick Taylor. 


‘ 


5s Hill Diarrhea in the Plains. P, A. Nightingale. 


23. Infantile Syphilis.—Still says that in the treatment of 
this condition there is little choice of drugs; the only ques- 
tion is in what form should mereury be administered, in what 
dose, and for how long. In his opinion, gray powder is the 
pest. Combined with aromatic chalk powder, a dose of half a 
vrain can usually be given three times a day without causing 
diarrhea; but if there is any looseness of the bowels, Dover’s 
powder may be given with the gray powder in doses of \%& of 
a grain for infants over 3 months of age and 44 of a grain 
at the age of 6 months. He has also used the liquor hydrar- 
gyri perchloridi, but found that it is more liable to cause 
diarrhea; an infant a month old can take from 5 to 10 minims 
three times a day. Inunctions of unguentum hydrargyri may 
be used either alone or, in severe cases, in addition to the 
internal administration. A piece of the size of an average 
green pea—a rough measurement of 15 grains—is gently rub 
bed over the abdomen or the inside of the thigh or arm at 
night and left covered over with a flannel bandage until the 
following morning, when it is washed off; this to be repeated 
every night unless the skin shows signs of irritation, as it 
occasionally does. Still says that he knows of no condition 
in which there is anything to commend the intramuscular or 
intravenous injections of iodin or mercury for infantile syph- 
ilis. They involve an absolutely unnecessary infliction of pain 
and an equally unnecessary risk of troublesome inflammation. 
lodids should be used internally in addition to mercury. The 
disappearance of symptoms is no indication for discontinuing 
treatment. It should be continued for at least six months 
after the disappearance of active symptoms, and it may be 
necessary to continue it for a year or more, if symptoms tend 
to recur when treatment is omitted. 


26. Perchlorid of Iron in Blood Poisoning.—Lathan again 
calls attention to the efficiency of the tincture of the per- 
chlorid of iron and chlorin in the treatment of various forms 
of blood poisoning. The most judicious plan is to give mod- 
erate doses, cautiously watching their effect and administer- 
ing them more frequently if the patient will bear them. If 
not, continue moderate doses and, if further antiseptic action 
is required, give chlorin water or euchlorin internally, alter- 
nately with or in the intervais between the doses of iron. 
The chlorin water is prepared by adding 20 grains of powdered 
chlorate of potassium and one dram of strong hydrochloric 
acid to 20 ounces of water. (The author fails to mention 
doses. ) 


Annales de l’Institut Pasteur, Paris. 
Last indered XLIT, paye 983. 

29 (XVIII, No. 3.) Etude de la spirillose des poules (of 
poultry). C. Levaditi. 

30 Le passage du virus rabique a travers les filtres. temlinger 

21 Coagulation de l’'amidon (of starch). <A. Fernbach and J. 
Wolff. 

32 Etudes sur les microbes nitrificateurs. E. Boullanger and 
L. Massol. 

38 (No, 4.) Suite d'expériences relatives au phénoméne de l'ag 
glutination des microbes. C. Nicolle. 

24 2 cas de guérison de la rage expérimentale chez le chien 
(recovery of 2 dogs from rabies). Remlinger and Mus 
tapha Effendi. 

25 Recherches sur les ferments des maladies des vins. TP. Mazé 
et P. Pacottet. 4 ; 

36 Appareil pour lagitation continue des cultures. FE. Bodin 
and BE. Castex. Illustrated. : 

27 Dispositif pour stériliser le catgut a Il’autoclave. = 7 riollet 

8 Etudes d’ hydrographie souterraine. E. Duclaux. (Con 
cluded.) 

29 (No. 5.) Recherches sur le mode d'utilisation du carbone ter 
naire par les végetaux et les microbes. P. Mazé. : 

‘0 Contribution a l'étude de la pathogénie de la crise dans 1a 
pneumonie fibrineuse. N. Tchistovitch. 
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41 Cas dappendicite chez le chimpanzé. M. Weinberg. 
42 Une méthode de culture des microbes ana4robies. J, Lordet. 


Annales des Mal. Génito-urinaires, Paris. 
Last indered XLII, page 1697. 

43 (XXII, No, 5.) Les polypes de l'uréthre chez la femme (in 
the female). R. Grégoire, 

44 Traitement des rétrécissements de l'uréthre sans pression sur 
les parois adjacentes saines (piston dilator for strictures). 
P. Bakaleinik. 

45 Beniqué laveur (irrigator). J. de Sard. 

46 (No. 6.) *La torsion du cordon spermatique (bistournage 
spontané). J. Vanverts. 

47 Voiumineuse tumeur du scrotum (lymphangiome kystique) 
Gaudier. ; 


48 (No. 7.) Des hémorrhagies spontanées de la prostate. B. 
Motz and L. Suarez. 

49 Contribution au traitement des uréthrites chroniques A. 
Cariani, 

50 L’ineontinence d’urine essentielle. Revel. Abstract 

ol La séparation de l'urine des 2 reins. G. Luys. Abstract 

o2 (No, 8.) La Cystite chronique rebelle. KE. Garceau. (Boston) 
Translated. 

53  Kystes hydatiques pelviens et retention d urine H. Hart 
mann. 

54 Le catheterisme urétéral therapeutique.  lRafin. 

95 © =(No. 9.) Un cas rare de calcul vésico-prostatique. IF. Cathe 


_lin et M. Villaret. 
56 Un nouvel aero-uréthroscope. Wasserthal. 


oT (No. 10.) Traitement rapide du bubon suppuré par lincision, 
expression et la suture immédiate. I. Legrain 

58 (No 11.) *Rupture of Biadder.—Des_ ruptures’ intrapér 
tonéales de la vessie sans fractures du bassin dans les 
contusions abdominales. C. Dambrin and E. Papin (Con 
cluded. ) 

of *Etude expérimentale et clinique de l'exclusion renale G 


Gayet and BP. Cavaillon.  (Concluded.) 

60 Taille hypogastrique modifiée pour arriver A voir aisément 
les orifices urétéraux dans la vessie ouverte Rochet and 
Ruotte, 

61 Contribution A la pathogénie et au traitement de Ja neuras 


thénie observée en certains cas de néphroptose. L. Rugg! 

62 CNe. 22.) Cure radicale du cancer de la prostate \ 
Pousson. 

63 Déférentite tuberculeuse fistulisée, d'origine prostatique KE 
Pillet. 

$4 Note a prepos de 12 cas de division endo-vésicale des urines 
des deux reins (segregation of urine). Cathelin. 


65 Traitement abortif de la gonorrhée. C. Engelbreth. 


46. Torsion of Spermatic Cord.-Vanverts concludes from a 
study of 44 recorded cases that if the testicle is retained, it 
is impossible to reduce the torsion by manipulation. If the 
condition has lasted more than 24 hours, castration is the 
only recourse. If the testicle is in the scrotum, reduction of 
the torsion by manipulations may be possible if done early. 
If not successful in the first few hours, surgical intervention 
is required. 

58. Intraperitoneal Rupture of Bladder.Seventy-five cases 
of surgical intervention on this account are analyzed from the 
literature, and 3 unpublished cases added. There were 44 
recoveries and 34 deaths, a mortality of 43.5 per cent., and 
during the last ten years of only 20.5 per cent. The symp 
toms, ete., are studied in detail. Laparotomy and suture are 
the only treatment. 


59. Exclusion of Kidney.—This work issues from Jaboulay’s 
clinie and 2 cases of exclusion of one kidney are reported 
The results demonstrate that this is a harmless operation, 
which fact has been further confirmed by numerous experi 
ments on animals. The indications in one case were a sup 
purating lumbar fistula, pyelonephritis and incipient cystitis. 
The patient was practically cured by ligation of the ureter 
from the infected kidney. 


Archiv f. path. Anat., Etc., Virchow’s, Berlin. 
Last indercd page 1507. 
oa (CLNXVITI, No, 3.) Ueber Knochenbildung in Lymphknoten 
und Gaumenmandeln (bone formation in lymph ganglia 
and tonsils}. O. Lubarsch. 
67 Ueber Knochen- und Knorpelbefunde in den Tonsillen (bone 
and cartilage in tonsils). <A. Ruckert, 
6S Nochmals die Pigmenifrage. KE. Neuman. 
69 Anatomische Befunde in einem Falle von Myxidem A. 
Abrikossoff. 
70 Ueber Lebercirrhose und Blutkrankheiten (liver cirrhosis and 
blood affections). F. Bleichroeder 
71 ~=Fall von pseudorhachitischer hiimorrhagischer Skeletterkrank 
ung bei einem jungen f[unde (in dog). W. Stoeltzner 
72 Ueber die Folgen der Markkegelobliteration der Kaninchen 
niere (rabbit kidney). Tollens. 
73 Ueber die Veriinderungen der arteriellen Gefasse bei inter 
stitieiler Nephritis (changes in arteries). P. Prym. 
74 Zur Frage der Aortitis svphilitica. Fahr., ; 
7S) ~6Ueber die fibrinésen Gerinnungen an der placentaren Fliiche 
der Chorion (coagulation). J. Biland. 
6 Intraabdominelle Hernie der Bursa omentalis bel geschlos 
senem Focramen Winslowii. FE. Schwalbe. 
‘7 Menschentuberkulose vom Aussehen der Rinderperlsucht 
(human simulating bovine tuberculosis) J. Ipsen 








Berliner klinische Wochenschrift. 


78 (XLI, No, 44.) *Ueber Serum-Behandlung beim Puerperal- 
Fieber. E. Bumm. 

7% *Das Coecum mobile. TT. Hausmann, 

50 Zur Theorie der Osteomalacie. Zugleich zur Lehre von den 
Krankheiten der Schilddriise (thyroid). E. Hoennicke. 

$1 *Untersuchungen iber einige Immunitiits-Fragen. A. Wolff. 
(Commenced in No, 42.) 

2 *Quinin Prophylaxis on Large Scale in German Africa. Zie 
mann, Berg and others. Abstracts, 

83) (No. 45.) Eine Beziehung des Lecithins zu Fermenten. EF. 
Reiss. 

$4 Ueber den Einfluss von Kaltreizen auf die Arterien (cold 

stimuli to arteries). M. Herz. 

SO *Intestinal Tuberculosis in Children.—Ueber Darmtuberculose 
der Kinder in Waldenburg (Schl.). R. Richter. 

S6 Ueber den diagnostischen Werth cytologischer Untersuchungen 
von Exsudaten. CC. Preisich and H. Flesch. (Commenced 
in No. 44.) 

75. Serum Treatment of Puerperal Fever.—.A\fter ten years 


of testing the various makes of antistreptococcus serum, 
Bumm finds that the serum prepared by inoculation with hu- 
man material is the most effectual in controlling puerperal 
fever. He here reviews his experience in general and es- 
pecially the results observed in 32 cases of severe puerperal 
infection. ‘The impression derived is that a septic puerperal 
process, confined to the uterus, is unmistakably influenced by 
aniistreptococcus serum injected subcutaneously. He shrinks 
from the intravenous route since observation of a serious 
wishap in one instance. In 4 particularly striking cases of 
high fever, but no phagocytosis, phagocytosis occurred 12 
hours after the injection of serum, very intense, the leuco- 
cytes incorporating the streptococci with great avidity. The 
serum evidently sustained and re-enforced the natural defen- 
sive processes which, without it, would have been unable to 
cope with the infection. In order to keep watch of the phago- 
cytosis induced by the serum, the secretions must be examined 
repeatedly, as the process occurs abruptly and does not last 
long. When the septic process has spread beyond the uterus, 
none of the serums available are powerful enough to affect it 
in the slightest. Consequently, their use should be restricted to 


the uncomplicated cases of septic streptococcus endometritis. 


79. Movable Cecum.—Hausmann warns that a movable ce- 
cum may cause ileus and other disturbances attributed to 
other organs. Whenever he palpates an abnormally movable 
cecum, he always informs the subject of the finding and bids 
him call the physician’s attention to the abnormal play of 
the gut. 


81. Serum Prophylaxis and Treatment.—Wolff’s conclusions 
from his extensive research and reasoning are to the effect 
that the best prospects from the use of bactericidal serums 
are from the standpoint of prevention. Especially in the 
streptococcus domain are the prospects most encouraging for 
successful preventive immunization. When general strepto- 
coccus infection is feared, as, for instance, after opening an 
abscess in the tonsils, after operations on the nose, after abor- 
tions, severe deliveries, etc., prophylactic use of the antiserum 
may prove very useful. From the therapeutic standpoint, 
we can hope for success only when the serum can be given 
during the stage of incubation, before the bacteria get the 
upper hand. Early diagnosis, during the phase of incubation, 
will enable serum treatment to be applied in time. After this 
is past, little can be hoped from it in the present state of our 
knowledge. 


82. Quinin Prophylaxis of Malaria.—Ziemann’s report states 
that 24 of the 25 control subjects who took no quinin had 
malaria fever, generally very severe, and the twenty-fifth had 
malaria in the latent form. Thirty-six per cent. died. Of 70 
who submitted to an unsystematie quinin prophylaxis, only 
6 died and only 6 had to be sent home on account of malaria 
(from Kamerun). Of the 69 who took systematic prophylac- 
tic quinin treatment, only 3 died and only 2 had to be sent 
home. The regular prophylaxis consisted of a gram or half 
gram dose of quinin every third, fourth or fifth morning, after 
breakfast, accompanied by 1 gram of potassium bromid, 
if the subjective disturbances were annoying. More seemed 
to depend on systematic regularity than on the dose or 


interval. 


CURRENT MEDICAL LITERATURE. 





‘many interesting peculiarities. 





Jour. A. M. A. 


85. Intestinal Tuberculosis in Children.—Richter practices jy 
a mining district and states that tuberculosis of the intes. 
tines and mesenteric glands is very prevalent among the ¢chj 
dren, especially between the ages of 1 and 4. The onset jx 
frequently sudden; the children become emaciated, with 4 
chalky pallor, diminished appetite, abdominal pains and ten 
derness in the umbilical region, headaches, restless slecy an 
occasionally slight evening fever. The glands in the neck 
become enlarged in the majority of cases. In  exceptiona| 
cases, diarrhea is noted. The affection runs a chronic cours 
and when the subjective symptoms disappear, the child j: 
left weak and pale for a long time. Only 7 terminated fatal), 
out of a very large number of cases that came under hic 
observation, all with the identical clinical picture. Improve, 
hygiene has reduced the number of cases and recovery is mor 
rapid. It seems as if the intestinal tuberculosis in yout 
confers immunity later to pulmonary tuberculosis, as the Ja 
ter is comparatively rare among the miners and their families 
The deaths from tuberculosis are only 6.86 per cent. of tly 
total mortality, while the proportion in Berlin is 12.3, and jy 
Breslau 14.53 per cent. 


Deutsches Archiv f. klinische Medicin, Leipsic. 
Last indexed page 1348. 


ST (LXXXI, Nos. 1-2.) *Methodisches and Technisches zur 0; 
thodiagraphie. KF. Moritz. 

88 Ueber Urotropin, Methylenzitronensiure und methylenzitr 
nensaures Urotropin (Helmitol, Neuurotropin). A 
Nicolaier. 

89 Agglutination bei Autoinfektion mit besonderer Berticksich 
tigung des Icterus. H. Liidke. 

90 *Zur symptomatologie der Aortensklerose. A. Bittorf. 

91 Zur Kenntnis des Bence-Jones’schen Eiweisskirpers (albu 
mose). L. Lindemann. One case. 

92 *Ueber chronische Veriinderungen des Pankreas bel <\rterio 
sclerose und thre Beziehung zum Diabetes mellitus. 6G 
Hoppe-Seyler. 

93 Ueber die chemische Zusammensetzung von tuberkulosem 
Kiise (tuberculous caseous products). FE. Schmoll. 

94 (Nos. 3-4.) Der Eiweissstoffwechsel bei der Alkaptonurie 
(albumin metabolism). W. Falta. 

95 In What Form Is Retained Nitrogen Utilized?—In welcher 
Form kommt aus der Nahrung retinierter Stickstoff im 
Organismus zur Verwendung. . Liithje and C. Berger. 

96 Ueber die Ziihlung der Blutplattchen im Blute des Menschen 
und ibr Verhalten bei pathologischen Zustinden (blood 
plate count). FE. Helber. 

97 Oxyuris vermicularis in der Darmwand (intestinal wall). 0 


Wagener. 
98 Ueber atelektatische Bronchiektasie. FE. Edens. 
99 Nierenveriinderungen bei experimenteller Hemoglobinurie 


(kidney changes). lL. Levy. 

100 Experimentelle Untersuchungen fiber den N. depressor. € 
Hirsch and FE. Stadler. 

101 *Zur Kenntnis der Spezititét der Priizipitine. HA. Kluck and 
R. Inada. 

87. Orthodiagraphy.—The Greek term ortho means straight, 
and it has been applied to Roentgen inspection of the trunk 
from a point directly above. The views thus obtained offer 
Moritz describes them and ex 
plains the data thus obtained. 


90. Symptomatology of Sclerosis of the Aorta.—Bittorf re 
views in detail the various symptoms noted in 54 cases of 
sclerosis of the aorta. Subjective disturbances were not note: 
in all the cases, and they were generally due to the associate: 
imperfect nourishment of the organs. To this cause he i> 
cribes the palpitations, vertigo, especially when caused )b) 
abrupt changes of position or copious meals, buzzing in the 
ears, weakness in the arms, intermittent limping, ete. The 
average age was 55.6, but the syphilities averaged ten years 
younger. The majority of the subjects were pale; a few hia‘ 
red faces. The heart was hypertrophied in 24, and this was 
suspected in 22 others. In 49 cases there was a distinct ar 
of dullness corresponding to the shadow to the right of t) 
sternum in dorsoventral fluoroscopy. The shadow on tl! 
left of the sternum is not accompanied by dullness, as 1!’ 
aorta at this point is too far below the anterior wall of tlic 
thorax. 


92. The Pancreas in Arteriosclerosis and Its Relation to Dia 
betes.—In 9 out of the 18 cases of arteriosclerotic changes 1! 
the pancreas observed by Hoppe-Seyler, glycosuria had been 
evident in 9. The arteriosclerotic lesions were much more 
pronounced in the cases accompanied by glycosuria. 7) 
Langhans islands were always affected in the latter, and 
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proportionately to the intensity of the diabetes. The lesions 
in the diabetie subjects always predominated in the tail of the 
pancreas. His experience corroborates the assumption that 
the principal difference between lesions originating in the ves- 
-els and those originating in the efferent passages is that, 
vith the former, the sugar metabolism is disturbed, while with 
the latter the production of pancreatic ferments suffers most. 
rreatment of arteriosclerotie subjects with diabetes is pre- 
ominently dietetic, with mild laxatives, courses of mineral 
waters, iodin preparations in small amounts long kept up and 
irsenie as needed. The dieting should not be too strict, as a 
little sugar is better than loss of appetite and strength. 


101. Specific Action of the Precipitins.—The “biologic blood 
test,’ or specific albumin reaction not only tells the species, 
jut also serves to differentiate various kinds of albumin from 
the same species of animal. It is thus possible to distinguish 
between a solution of the white and the yolk of the egg, ete. 
The yolk gives a stronger reaction than the albumin, possibly 
owing to the larger proportion of lecithin or phosphorus. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 


iu2 (XXX, No. 44.) *Principles of Medicinal Action.—FEine 
wesentliche Grundlage der Arzneiwirkungen, besonders der 
Desinfektionsmittel. J. Lewin. 

1083 *Ilodometric Test for Sugar.—Ueber quantitative Restimmung 
des Harnzuckers unter besonderer’_ Beriicksichtigung der 
fodometrischen Zuckerbestimmung. H. Citron. 

104 *Artificial Abseesses.—-Ueber die kiinstliche Fiterung nach der 
Methode Fochiers bei pyiimischen Prozessen. VP. Brose. 

105 Fall von Kehlsackbildung am Halse (Laryngocele Virchows). 
Herhold. 

106 *Behandlung der Knochenbriiche (fractures). W. 
(Commenced in No, 49.) 

107 Stypticin gegen hdimorrhagische Chorioiditis. M. Peschel. 

08 *Exstirpations- und Operationsfeder (operating pen). Dreuw. 

102. Medicinal Action.—Lewin warns against: routine medi- 

ation and routine disinfection, to the neglect of the funda- 

mental principles of the action of drugs. Through-and-through 
ontact is an indispensable condition for penetrating and dura- 
ble action. The animal body casts off as rapidly as possible 
all foreign matter which it is unable to assimilate. Unless 
there is an affinity between the tissue and the drug, it is ex- 
yelled without delay. Even when the drug is circulating in 
the blood, and is thus theoretically brought into contact with 
all the tissues, the contact is of the briefest. The drug is 
hurried along in the blood and expelled at the earliest possi- 


ile moment by every available route. 

103. Quantitative Tests for Sugar in Urine.—Citron lauds 
Fehling’s test as the simplest and most reliable means to de- 
termine the amount of sugar in the urine. It should not be 
estimated by the color reaction, but by determination of the 
amount of unreduced copper sulphate in the filtrate. This is 
done by Lehman’s technic, which is based on the fact that 
every molecule of copper sulphate liberates one atom of iodin. 
\llihn’s tables show the amount of sugar which corresponds 
to the proportion of copper reduced. Thus modified, the test 
surpasses in delicacy the polarimetric test and should sup- 
plement the latter when other optically active substances are 
suspected. Even the novice can complete the test in five to 
fen minutes, and when large amounts are at hand, the test 
is still more rapid. Citron gives an illustration of the small 
case with automatic burette, vials, ete., which he has found 
nost convenient for the test. 

104. Fixation Abscesses.—Brise reports a case of severe py- 
emia treated by injection of 5 c.c. of turpentine oil in the left 
lf. The patient was a iii-para of 25, and the pyemiec proc- 
No local process could be discovered 





Liermann. 


ess followed an abortion. 
ind no miero-organism could be isolated from the blood, but 
the fever kept high and the general condition grew constantly 
vorse. As the fixation abscess developed the fever subsided to 
The suppuration continued for some little 
‘ime in the abscess after it had been evacuated. The pus was 
Uwayvs sterile and no hyperleucocytosis was detected. Fochier, 
e originator of the method, seldom injected more than 2 c.c.; it 
is possible that the large amount used in this case may have 
been a faetor in the results. 

106. Treatment of Fractures.—Liermann advocates mobiliza- 
tion and massage of a fracture at the earliest possible moment. 


omplete recovery. 
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This shortens the length of treatment and restores conditions 
to normal with remarkable promptness. The physician should 
be guided by the Roentgen findings, but he warns that the 
Roentgen plate should be regarded merely as a medical diag- 
nostic aid. The plate should remain in the hands of the phy- 
sician; it is generally unnecessary to have a finished picture 
made from it, and above all things, such a picture or plate 
should never be given to the patient for him to misconstrue. 
The best of all appliances for massaging and treating fractures 
is the “surgical hand,” and the general practitioner should 
seek to acquire this. He gives the details of treatment of 
fractures on these principles, adding that the quintessence of 
treatment is to forbid the use of the limb at first, but to apply 
rational massage and mobilization during the bed-rest imposed. 
The effusion is much more rapidly absorbed and the strain of 
the muscles aids in restoring the fragments to place and in 
their consolidation. 
108. Operating Pen.—See abstract on page 1508. 


Deutsche Zeitschrift f. Chirurgie, Leipsic. 
Last indexed paye 1349. 

109 (LXXIV, Nos. 1-2.) *Ueber schidliche Chloroform-Nachwirk 
ung (injurious after-effects). Vorderbrugge. 

110 *Die Enterostomie in der Prophylaxe und Therapie der Peri 
tonitis. Kk. Gebhart. 

lll Zur Luxation des I. Metatarsalknochens. G. Fischer 

112 *Ueber Epiphysenlésungen, Frakturen und Luxati:n in Bereiche 
des Ellbogengelenkes und ihre Behandlung nach der Barden 
heuerschen Methode (in elbow region). F. Stolle 

113 *Ueber Luxation des Ulnaris. EK. Haim. 

114 Ueber die End-Resultate der Radikal-Operationen der Unter 
leibsfriiche (hernia). F. Hahn. 

115 *Forward Displacement of Urethra.—-Zur Technik der Dis 
iozierung der Harnroéhre bei der Hypospadie und anderen 
Defekte und Verletzungen der Harnréhre. C, Beck 

1i6 Radikal-Operation des Ductus omphalo-entericus persistens. 
M. Strater. 

17 Zur Kasuistik und Therapie der Struma lingualis. O. Riethus. 

118 Experimentelle Untersuchungen iiber die Gefiisswirkung von 

Suprarenin in Verbindung mit dértlich aniisthesierenden 
Mitteln (with local anesthesia). A, Lawen. 

119 * Blood Pressure in Spinal Anesthesia. Das Verhalten’ des 
Blutdruckes bei der Lumbal-Aniisthesia. M. Mori. 

120 Ueber Operationen bei wechselnden Tages- und Roéntgenlicht 
‘alternating day and Rodntgen light). Holzknecht and 
Griinfeld. 


109. After-Effects of Chloroform.—Vorderbrugge 
from Dantsie 2 cases of serious after-trouble from moderate 
use of chloroform. The subjects were children, 10 and 5 years 
old, and less than 30 gm. of chloroform in one case and less 
than 12 gm. in the other had been used. After some time 
symptoms of collapse were noted, fatal in one case. The 
necropsy revealed fatty degeneration in heart, liver and kid- 
neys. In the other case albuminuria and hemoglobinuria were 
long persistent, but the child finally recovered. The hemoglob- 
inuria suggests that the assumption may be correct which as 
cribes the injury from chloroform to destruction of the red 
corpuscles. Trouble may be anticipated after chloroform when 
the pulse shows great disturbance while the temperature re- 
mains approximately normal, with albuminuria and other signs 
of acute parenchymatous nephritis, vomiting, icterus and brain 


reports 


symptoms. 


110. Enterostomy in Prophylaxis and Treatment of Periton- 
itis.—Gebhart attributes the serious outcome in many cases of 
diffuse suppurative peritonitis to absorption of the stagnating 
bowel contents in the paralyzed intestines. He cites 8 cases 
from his own experience in which he made a temporary open 
ing into the bowel as a prophylactic or curative measure, and 
always with good results. He commends the procedure as a 
prophylactic operation in peritonitis of intestinal origin and in 
general sepsis and in all cases of paralytic ileus or occlusion 
of unknown etiology. Also as a palliative operation in case of 
debility forbidding further operation. It is sometimes advi 
able after perforation to suture the perforated point to the 
skin. The fecal fistula usually heals spontaneously, in fror 
seven to eight weeks at farthest. 


112. Elbow Injuries Treated by Bardenheuer’s Technic. 
Stolle gives radiograms of a large number out of the 140 cases 
he reports. The Bardenheuer technie method of extension in 
elbow injuries is described in detail and its application. The 
technic is easily comprehended from the illustrations. In 23 
cases the dislocation was complicated by fracture in 14 
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113. Luxation of the Ulnar Nerve.—Haim reports 2 cases 
and adds 12 new ones to the 40 collected from the literature in 
1896. The subjects were all over 15 years old, and a congeni- 
tal predisposition to extreme movability of the nerve was ap- 
parent in some, but cubitus valgus seemed to be the chief fac- 
tor in its production during a traumatism. In 10 cases the 
luxation caused no symptoms of any kind. ‘The pain is usually 
severe at the time of the accident, and dull pains persist with 
paresthesia in the arm or even paralysis. In treatment the 
preferable method is to fasten the ulnar nerve to the perios- 
teum and adjacent connective tissue of the tossa between the 
olecranon and the epicondyle. Two cases on record were 
treated by resection of the nerve, and the condition was aggra- 
vated. The nerve becomes dislocated because it is too short, 
and resection is contraindicated. 


115. Forward Displacement of Urethra.—Beck’s technic for 
the treatment of hypospadia is well known in this country. 
He here emphasizes certain minor points which aid in the suc- 
cess. He has only had a single failure in his extensive experi- 
ence, and in this case the patient tore out the catheter and 
suture himself the day after the operation. Beck has found 
the method applicable also to women and for various kinds of 
defects and injuries of the urethra. 


119. Blood Pressure in Spinal Anesthesia..-In 16 cases in 
which spinal anesthesia was induced with a combination of 
suprarenin and cocain, the blood pressure was found aug- 
mented at first, but later sank slightly below normal. In 12 
others it remained high throughout. In 8 no influence was per- 
ceptible. In 9 there was a marked drop in the blood pressure 
to such an extent as to threaten collapse in some of the sub- 
jects. This was due probably to the combination of three fac- 
tors, the cocain, the operation for which it was injected, and 
the patient’s excitement. The details of the 50 cases are tabu- 
lated. The work issues from Bier’s clinic. 


Monatsschrift f. Geb. und Gynidkologie, Berlin. 
Last indered page 1268. 

121 (XIX, No. 6.) 2 seltene Falle von Tubar-Graviditiit. J. 
Voigt. 

122 2 solide Ovarial-Embryome. H. Rothe. 

123 Blood Supply of Contracting Uterus.—Ueber die Blut-Ver- 
sorgung des sich kontrahierenden Uterus. O. Schaeffer. 

124 Driisenfrage und Rezidive bei der Total-Exstirpation (the 
glands and recurrence of cancer). A. Mackenrodt. 

125 Geschlechtliche Unempfindlichkeit (Anesthesia sexualis) der 
Frauen (in women). Nenadovics. i 

126 Anatomische Paten (historical sketch). G. Klein. : 

127 (XX, No. 1.) Zum Studium des graviden und kreissenden 
Uterus. F. d’Prchia. 

128 *Zur Frage der Hyperemesis gravidarum. M. Graefe. 

12 *Hyperemesis gravidarum. S. v. Zaborszky. 

130 *Hyperemesis und Ptyalismus in der Graviditit. 

131 Sublamin als Hainde-Desinfiziens. B. Kronig, 

132 (No. 2.) Die Pathologie des Corpus luteum. 
a. Santi. ; : 

133 Zum Mechanismus und zur Behandlung frischer Scheiden- 
Dammverletzungen (lacerations of vagina and perineum). 
A. Hengge. 

134 Die Prophylaxe der Wochenbettsmorbiditat in der Schwanger 
schaft (puerperal morbidity). Kroemer. 

135 *Ueber Blasensteine (bladder stones). W. Zangemeister. ? 

26 Beitrag zur Statistik des inoperablen Uterus-Carcinoms. E. 

Liek, 

128-130. Hyperemesis Gravidarum.—Graefe ascribes the in- 
coercible vomiting to hysteria in many cases, and thinks that 
suggestion is an important element in treatment. The most 
important indication is the isolation of the patient. Zaborszky’s 
experience has convinced him that it is due to a reflex neurosis 
in many eases. Interruption of the pregnancy does not always 
put an end to the vomiting. The vomiting persisted in 3 cases 
under his observation, all terminating fatally. The postmor- 
tem examination disclosed a cancer in the stomach, yellow 
atrophy of the liver or inflammation in the intestines as the 
unsuspected cause of the vomiting. Baisch does not accept 
either of these theories altogether. He regards the hypereme- 
sis as a reflex phenomenon, a motor or secretory disturbance of 
the stomach function, the irritation proceeding from the per- 
iphery and transmitted through the vomiting center. The 
uterus, the nerve centers in the medulla or the stomach itself 
may be the points where the exaggeration of the reflex occurs, 
and consequently treatment should be applied to correspond 
for each individual case. In his experience the cases with the 
gravest prognosis were those accompanied by abnormal sali- 


Kk. Baisch. 
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vation. ‘This is an objective sign of a severe central disturb. 
ance of the reflex excitability. In 2 such cases he interrupted 
the pregnancy, with a favorable outcome. The relations be. 
tween the villi and the uterine wall are probably the prima] 
cause of the disturbances. Suggestion is liable to reduce the 
reflex excitability in some cases. It is characteristic of hysterj. 
cal vomiting that the digestibility of the food does not seem to 
have any influence on the vomiting. 


135. Stones in the Female Bladder.—Zangemeister rewiarks 
that the clinical picture of stones in the bladder varies in men 
and in women. Foreign bodies are usually responsible for their 
formation, either as a nucleus or as inducing hemorrhages. 
Chronic catarrh of the bladder should always suggest the pos 
sibility of a stone, and the cystoscope be used, but a-ray exam. 
ination is seldom necessary. Foreign bodies in the bladder 
should be removed as soon as possible, and no suture materia] 
should be used that is not readily absorbable. Colpoeystotom) 
is easy, and the prognosis is so favorable that he prefers it as 
a routine procedure to sectio alta or even to dilatation of the 
urethra. The opening into the vagina heals rapidly. He makes 
a sagittal incision, cutting away from the sphincter. The de- 
tails of 11 cases are tabulated. Out of 9,692 cases of stones in 
the bladder on record, only 205 were in women. ‘The stone 
does not obstruct the urethra as it is so liable to do in men, and 
the vague pains from its presence are often referred to the 
genitalia and treated on a mistaken diagnosis. The disturb- 
ances are less pronounced than in men. The stone lurks in the 
side recesses and moves around so readily that it is difficult to 
palpate through the vagina. Incontinence may be the only 
symptom. 


Miinchener medicinische Wochenschrift. 


(No. 44.) *Zur Hetol-Behandlung der Tuberkulose (cinnamic 

acid). O. Prym. 

138 *Zur Behandlung der Lungen-Tuberkulose nach Landerer 
(cinnamie acid). F. Schrage. 

139 *Meine Erfahrungen mit dem Anti-Tuberkulose-Serum Mar 
morek. H. Frey. 

140 Ueber die paraportale Resorption bei Neonatorum Wiihrend 
der ersten Lebenstage. W. Gessner. 

141 *Plant Dermatitis.—Ueber die Primelkrankheit und andere 
durch Pflanzen verursachte Hautentziindungen. E. Hoff 
mann. 

142 Classification of Mental Affections.—Moderne Einteilung der 
Geisteskrankheiten. O. Dornbluth. 

143 Inoperable Mastdarm-Karzinom als Geburtshindernis (recta! 
cancer as obstacle to delivery). Moritz. 

144 Sacrifice of Living Child in Favor of Mother.—Ueber di 

gt od des lebenden Kindes zu Gunsten der Mutter. © 

v. Herff. 


_ 


137-138. Cinnamic Acid in Treatment of Tuberculosis.—Prym 
reports the results of treatment of 22 cases of tuberculosis ac 
cording to Landerer’s technic. He was impressed with the 
unmistakably potential action of the hetol on tuberculous proc- 
esses, but found that this action was not always for the benefit 
of the subject. Sometimes, in the severer cases, the effect 
seemed to be injurious. Schrage’s experience has been more 
favorable. He restricted the treatment—according to Lander- 
er’s directions—to beginning phthisis: uncomplicated, afebrile 
cases. He has been applying it during the last four years and 
asserts that with it the physician is certain to cure a certain 
proportion of the cases—not all. The effect is soon apparent 
in the cessation of the night sweats, increase in weight, and in 
the vanishing of the physical signs of the affection. A dozen 
cases are described in detail out of his large experience. The 
formula is: Natrii cinnamylici, 1 part (or 3 to 5 parts) ; solu 
tion natrii chlorati, (.7 per cent.) to 100 parts. For intraven- 
ous injections he keeps the syringe and the solution in a smal! 
nickelin case in which everything is sterilized by steam gener- 
ated by an alcohol flame an hour before use. 


139. Marmorek’s Antituberculosis Serum.—Frey has mate 
more than 350 injections of this serum at Davos, his materia! 
embracing a dozen cases of tuberculosis. His experience con: 
firms that of others in regard to the harmlessness of the serum 
No symptoms of intoxication were observed, while the condi 
tion of the patients showed marked improvement. He urges 
further trials. 


141. Plant Dermatitis.—Besides the primrose, Hoffmann as 
observed cases of plant poisoning due to the chrysanthemum, 








urb- 
pted 

be- 
imal 

the 
beri- 
n to 


Dec. HO, 1904. 


the poison sumach, fresh squill roots, arbor vite and the Jap- 
ane se lacquer derived from rhus vernicifera. The subjects of 
these affections never connect them with their contact with the 
plant—the contact sometimes being of the briefest—and the 
jifferential diagnosis is, therefore, at times difficult. 


Zeitschrift f. Geb. und Gyndakologie, Stuttgart. 
Last indexed page 1510. 

ii) (LIT, No. 3.) Uebergang der Toxine von der Mutter auf die 
Frucht (transmission of toxins from mother to fetus). 
Schmidlechner, 

144 Ueber acutes Oedem der Portio vaginalis in der Graviditit. 
R. Jolly. 

147 *Beitrag zur conservativen Myom Chirurgie. M. Henkel. 

148 Die Scheidencysten in ihrer Beziehung zum Gartner’schen 
Gange (vaginal cysts). E. Pollak. 

149 *Die Tuberculose des graviden und puerperalen Uterus. EF. 
Kraus. 

Ist eine inpere und iiussere Ueberwanderung des Eies moiglich 
(migration of ovum)? GQ. Burckhard. 

io! Beitrag zur Mechanik des Tubenverschlusses (obstruction of 
tube). E. Opitz. 

Ueber den suprasymphysiiren Kreuzschnitt nach Kiistner 
(transverse incision). Kraus. 
Ueber interstitielle Graviditiit. P. Bosse. 


147. Conservative Surgery of Myoma.—Henkel reviews the 
material, operations and remote results of the myomas ob- 
served at the Berlin gynecologic clinic. He adds in conclusion 
a theory to explain the symptoms observed after hysterectomy. 
The uterus may produce a substance which acts as a toxin un- 
less neutralized by an antitoxin which is generated in the 
ovaries. The antitoxin may likewise have a toxie action in 
case it has none of the toxin to act on, as, for instance, when 
the ovaries are retained after the uterus has been removed. 
In regard to the preservation of the menstrual function he be- 
lieves that it is a welcome feature of conservative surgery, but 
that it is not its chief purpose. The subjective results of enu- 
cleation are much better than those of the radical operations. 
Drainage is better when the capsule is removed with the tumor. 
Its removal is required also because additional myoma nuclei 
have sometimes been discovered in the capsule. 


149. Tuberculosis of Gravid and Puerperal Uterus.—Kraus 
states that tuberculosis develops in the pregnant uterus as a 
chronic endometritis, spreading from the tubes over the surface, 
or as a miliary infection of the placenta and its point of at- 
tachment, the decidua vera persisting intact. No case has yet 
ieen recorded in which the miliary infection involved more 
than the placenta and its attachment. Miliary tuberculosis 
may develop in the puerperal uterus from some extragenital 
focus by way of the blood, or may spread from a tuberculous 

cus in the tubes. 


Gazzetta degli Ospedali, Milan. 
Last indexed page 1097. 

Int (XXV, No. 91.) *Plastic Fixation of Kidney.—Proposta di 
nefropessi col passaggio atraverso al rene del periostio 
della 12a costa resecata. C. Mariani, 

155 New Instrument for Craniotomy._-Nuovo strumento per la 
craniotomia ostetrica in sostituzione del cranioclasta di C. 
Braun. L. Conti. 

156 Staining Properties of Red Corpuscles.—Della cvloribilita delle 
emazie col bleu di metilene nelle anemie. A, Germani. 

157 (No, 94.) Citologia dell'idrocele volgare. O. Marchetti. 

158 *La cura dei Raggi Roentgen nella leucemia. Z. Guerra (Boz- 
zOlo’s clinic, Turin), 

159 (No. 97.) Ricerche sul'a produzione di “plasteine’ nello 
stomaco dell’ uomo alo stato normale e patologico. E. 
Tedeschi. 

0 *Le iniezioni endovenose di Thymo! nel decorso della infezione 
sperimentale da stafilococci piogene aureo. QO. Fiorentini. 

'S) Intorno all’ uso dei preparati di ferro in terapie (iron). P. 
Marfori. 

it2 La morfologia del bacillo tubercolare e il suo valore semeio! 
logico. <A. Chiesi. 

165 (No. 100.) 2 casi di insufficienza delle valvole aortiche in 
seguito a trauma. C. Trevisanello, 

S$ Intorno ad una epidemia di meningite cerebro-spinale. A. 
Perez. 

165 4 easi di tetano traumatico curati col methodo Bacelli (intra 
venous injection of carbolic acid). C. Mastri. 

i Cura chirurgica della peritenite acuta. A. Montini. 

187 *Sulla cura della pneumonite lobare acuta e sull’uso della 
digitale a dosi tossiche. M. Capuano. 

16S *Inezioni endo-articolari di salicilato di soda nel reumatismo 
articclare comune. A. Santini (Siena). 

In (No. 1083). Nota ecliniche sopra un’ epidemia di scarlattina 

N. Muglia. 
) Sul!’ eziologia di pertosse. G. Corsini. 
Neurosi ed anomalie di sviluppo. CC, Ortali 

‘2 (No. 106.) Cancro primitivo della milza (of spleen) G 
Baccelli. 

Asepsi clinica ed asepsi batteriologica. D. Maragliano 
Contributo alla patogenesi ed alla neurastenia osservata in 
aleunl ammalati di nefroptosi. G. Tussi and Fiori. 

I La diagnosi del dolore (of pain). G. Campanella. 
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176 Sull’ azione delle inezioni di sangue venoso emulgente e di 
emulsione di parenchima renale negle animali della stessa 
specie. IP. Fiori, 

177 I solfati ferroso e manganoso nell’ ipodermo-terapia. — L. 
Camurri. ; 

78 Sull incapacita al lavore per ernia. D. Paligri. | 

79 (No. 109.)  Trattamento operativo dei voluminosi tumori 
emorroidarii. De Franchis, ; 

180 *Studio sperimentale sulle iniezioni endovenose di sublimat: 
corrosivo come cura nelle infezioni interne dell’ occhio. VP 
Tumminia. Ale 

1S1 *Hot Baths in Neurasthenia.—I! bagno caldo per 1 nevrastenici 
U. Alessi, 

154. Plastic Fixation of Kidney —Mariani remarks that the 
conditions for successful fixation of a wandering kidney are 
that it should be fastened in its natural position, with some 
substance not foreign to the body, and not elastic, and that the 
organ should still have its normal limits of physiologic excur- 
sion. He has been trying on animals and on the cadaver a 
technic which answers these conditions much better than any 
other proposed to date, in his opinion. He exposes the twelfth 
rib and isolates it completely. Gauze is then worked under it 
and its periosteum incised lengthwise and detached from the 
bone. The rib is then resected about 4 em. from its articula- 
tion. The periosteum rolls up into a large cord as soon as the 
rib is resected, and this cord of periosteum is drawn through 
the kidney and sutured to the muscles of the eleventh inter- 
space. Four large dogs operated on by this technic bore the 
operation well. When killed two months later the kidney was 
found solidly attached to the cord of periosteum and to the 
muscles in the interspace; the periosteum was alive and the 
kidney normal except for a narrow zone around the periosteum 
in which the tissues appeared a trifle harder than normal. 
There was not a trace of suppuration past or present nor of 
bone formation from the periosteum. The desired result had 
been attained beyond expectation. 


158. Roentgen Treatment of Leukemia.—See abstract 97, 
page 1669. 

160. Intravenous Injections of Thymol in Staphylococcus In- 
fection.—The results of Fiorentini’s experimental research are 
tabulated and demonstrate that thymol administered by in- 
travenous injection seems to display an almost specific action 
against infection with the staphylococcus aureus. In the pro- 
portion of 10 eg. per kilogram it modifies and even arrests 
the progress of staphylococcus infection. It evidently does not 
destroy the cocci, but attenuates them to such an extent as 
to render them harmless. It is a substance not modified by the 
organic fluids and retains its specific action in the blood, where 
it induces a pronounced defensive reaction, causing hyperleu 
cocytosis with polynucleosis. It shares with bichlorid this 
leucocytogenic property, but possesses it to a greater degree 
than the latter. 


167. Treatment of Pneumonia with Large Doses of Digitalis. 
-Capuano reviews the history of this method of treating 
pneumonia and its mechanism, citing his own experiences. He 
has had oceasion to treat 36 cases of lobar pneumonia during 
the last vear and has given digitalis in all, according to age: 
the dose is from 4 to 5 grams for an adult. This was repeated 
for four or five successive days, and no signs of intolerance were 
apparent in any instance. By the second or third dose the tem- 
perature fell, the respiration became less rapid and the pulse 
subsided from 120 or 150 to 100, 90, or even less. When the 
pulse keeps high for forty-eight hours under these doses of 
digitalis the patient is inevitably doomed. This occurred in 3 
cases in his series. The others promptly recovered, the crisis 
coming on by the fourth to sixth day. He explains the action 
of digitalis in these large doses as due to the hyperleucocyto- 
sis which it induces. All but a few of his patients were be- 
tween 6 and 60 years old, the others still older. 


168. Intra-Articular Injections of Salicylates in Rheumatic 
Joints.—Santini has followed Bouchard’s method of treating 
rebellious articular rheumatism by injecting a 3 per cent. solu- 
tion of sodium salicylate around the joint or joints most af- 
fected. He found it remarkably effectual, but discovered that 
the same or better results could be accomplished by injecting 
the fluid directly into the joint. He has treated 30 cases of 
articular rheumatism in this way and is enthusiastic in regard 








to the numerous advantages and the harmlessness of this tech- 
nic, if the usual aseptic precautions are adopted. In a number 
of cases the entire disease was arrested by this local treatment; 
in others it was attenuated and the most serious manifestations 
relieved. In case there is much effusion in the joint he aspi- 
rates a little before injecting the salicylate. The existing pain 
is usually relieved almost at once, the fever drops and the dis- 
ease is aborted. The intra-articular injections did not display 
any efficacy in a couple of cases of tuberculous pseudo-rheuma- 
tism or gonorrheal arthritis. The literature on the subject and 
the history of these local measures are summarized, with theo- 
ries to explain their action. He regards this application of the 
salicylates to combat the process where it is localized as a 
great advance in therapeusis, in cases rebellious to internal 
medication or as an adjuvant. 


180. Bichlorid Intravenously in Ocular Affections.—Two years 
of research on more than a hundred rabbits have demonstrated 
that intravenous injection of corrosive sublimate has an unmis- 
takable but moderate action in arresting or retarding an infec- 
tious process in the depths of the eye in the large majority of 
cases, both acute and chronic. The objections to this mode of 
treatment, however, and its occasional failures should cause it 
to be reserved for a last resort. Tumminia’s experiments in- 
cluded tuberculosis and other infections. 


181. Hot Baths in Neurasthenia.—Alessi noticed that his 
neurasthenic patients were much less irritable during the sum- 
mer than in the winter, and felt better generally. This fact, 
in connection with others which he cites, suggested the pro- 
priety of stimulating the more sluggish metabolism during the 
winter by means of hot baths. He has found them of the 
greatest value for this purpose during the cold months. The 
bath is taken in the morning, the temperature of the water is 
as warm as is most agreeable to the subject, and he remains in 
it for forty minutes. He finds afterward that he is far less 
nervous and irritable and that he gets through the day com- 
paratively without fatigue. Alessi ordered the baths merely 
to combat the symptom of irritability, and supplemented them 
by the ordinary measures. 


Riforma Medica, Naples and Palermo. 
Last indered paye 1609. 

182 (XX, No. 39.) *Il tachiolo nell’ antisepsi gastrica (silver 
fluorid). L. Ferrannini. 

183 Curettement of the Bladder.—Sul raschiamento della vesica. 
D. 8S. Rolando. 

184 Avvelenamento acuto per sublimato corrosivo. A. Rossi. 

185 (No. 40.) Sulla stafilolisina. R. Caminiti. 

186 *La cura della tubercolosi cutanea desunta dal nuovi metodi 
di cura e dalla mia osservazione. KR. Campana. 

iS7 La sterilizzazione del ey col metode del claudius nella 
pratica chirurgica. A. Cernezzi. 

188 *Collapse of Veins in Relation to Pressure in Right Auricle.— 
Sul colasso deile vene in rapporto con la pressione nell 
atrio destro. <A. Abbruzzetti. (Commenced in No. 35.) 

189 (No, 41.) Sulle alterazioni cadaveriche degli elementi del 
timo (thymus). D. Salvatore. 

190 La malaria in Italia durante i] 1903. A. Celli. Abstract. 

191 La sieroreazione nella tubereolosi. G. Marini. Abstract. 

192 (No. 42.) Saline Infusion in Nephritis.—-Gli effetti delle 
ipodermoclisi clorurate nelle nefriti in rapporto alle mod- 
erne teorie sull ‘azione della clorurazione nelle malattie 
renall. L. Ferrannini. 

193 Le precipitine nel siero di sangue normale. G, Q. Ruata, 

194 Sulla tubercolosi del cieco e dell’ appendice vermiforme. N. 
Palermo. (Commenced in No. 41.) 

195 Alterazioni dei muscoli intercostali uoelle malattie della 
pleura. B. Pernice. 

196 Per la diagnosi del sarcoma delle ghiandule retroperitoneali 
(glands). Crispolti. Abstract. 


182. Silver Fluorid in Stomach Affections.—Among all the 
silver salts the Italians prefer silver fluorid, which Paterno pre- 
pares in a durable 10 per cent. aqueous solution. Durante re- 
ported its powerful antiseptic properties in 1902, and since 
then a number of Italians have used it for various therapeutic 
purposes. Ferranini has been making a study of the drug’s 
action on the stomach, testing it on dogs with Pawlow fis- 
tulas and on other animals. He claims that his experiences 
have fully confirmed its power as an antiseptic and against 


fermentations, while it possesses the property of stimulating 
the motor function of the stomach, and slightly enhancing 
the proteolytic and coagulating power of the gastric juice. It 
also modifies the stomach lining, similar to the action of the 
silver salts in general. This will be found a valuable aid in 
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the treatment of chronic gastritis. He concludes that this drug 
in a 1 to 3,000 or 5,000 solution, is one of the best antisepties 
and antifermentation agents known, whether used for lavage 
of the stomach or administered internally. He tabulates the 
findings of his various experimental tests in vitro and on 
animals, 


186. Treatment of Cutaneous Tuberculosis.——Campana think. 
that cutaneous tuberculosis should be treated by local excision 
or cauterization, that absorption should be promote by admin 
istration of tuberculin according to the latest and most ap 
proved methods, and complications avoided by protecting th 


parts from septic invasion. He is convinced that the so-called’ 


recurrences are due to septic invasion of the part which thu, 
invites renewed infection or arouses a latent one. The thorax 
should be immobilized to aid in the recuperating processes; an 
the excursions of the thorax should not be disturbed by use oi 
the voice. Cold applications should also be made to the si 
face of the thorax on the affected side and the mouth should be 
kept in the nearest approach to asepsis that is possible. Ay 
other measure is to have the patient breathe in an atmosphere 
impregnated with a medicinal spray. The intervals between 
the use of the tuberculin should be fifteen days at least. This 
allows time for the action of the tuberculin to be felt without 
disturbing the general health by its continuous administration 
Given in this way it aids in the resolution of the inflammator) 
process, reduces the tendency of the tuberculous process to 
spread, and induces a slight degree of local immunity in the 
vicinity. 

188. Collapse of Veins as Sign of Pressure in Right Auricle. 

-Abbruzzetti has been making a very thorough study of Gaert 
ner’s test of the pressure in the right auricle described in Tu: 
JOURNAL, xlii, page 687. He tested it on healthy subjects and 
under the influence of chloroform, alcohol, etc., as well as in a 
large number of diseases. His conclusions are that although 
it may serve in certain cases to determine the approximative 
value of the pressure in the right auricle, yet it is scarcely abl 
to reveal chronic affections not appreciable by other means, and 
is of no use for the early diagnosis of disturbances in the heart 
and lungs. It may serve occasionally as an aid in the progno- 
sis, but not when toxic phenomena predominate. 


NEW PATENTS. 


Recent patents of interest to physicians: 
772707. Drop stopper for bottles or the like. Martin Elfstrand, 
Upsala, Sweden. 
772802. Atomizer. George F. Hawley, agg 
772359. Fumigating device. John Hurley, Little Falls, N. Y. 
772806. Combined support for garments and catamenial sacks. 
Elizabeth H. Johnson, Clayton, N. C. 
772466. Vaporizer. James M. Lockey, Faulkton, S. D. 
772664. Truss. Frank L. Molyneux, Painesville, Ohio. 
772666 Roentgen tube. Carl H. F. Muller, Hamburg, Germany 
772667. X-ray tube. Carl H. F, Muller, Hamburg, Germany. 
2438. Vibrator. Charles F. Splitdorf, New York. 
2450 Aseptic syringe. Herman A. Wulfing-Luer, Paris, Franc 
3274. Stethoscopic instrument. Robert C. M. Bowles, Brook 
line, Mass. 
773281. Container for radium and allied compounds. W. EF 
Everette, Tacoma, Wash. 
Fumigator. Bertram K. Hollister, Chicago. 
Invalid bed and lifter. Lewis C. Martin, London, Tenn 
Medical battery. Leon W. Pullen, Philadelphia. 
Carbon analysis. George O. Seward Holcombs Rock, Va 
Pocket fumigator. Frank EK. Wolcot., Indianapolis, Ind 
Apparatus for generating steam for medicinal purposes 
Max F, Hentschel, Leisnig, Germany. 
TT t4 Measuring bottle. Stanley Kossowski, Chicago. 
778827 and T74118. Roentgen ray tube. Elihu Thompson, Swam 
scott, Mass. 
T7828. Curative apparatus. John Titus, Oyster Bay, and \W 
Titus. Old Westbury, N. Y. 
774151 Continuously producing and_ rectifying chloral. Jule 
A. Besson, Caen, France. 
T74378. Machine for decapping, filling and recapping capsul: 
\ivin K. Carter, Syracuse, N. Y 


T74572. Wivegienic night stand. Narcisse Faucon, Dijon, France 
774317 Corn or bunion shield. Isaac A. George, Hastings, Neb 
774386. Vaginal syringe. Elmer E. Hall, Chicago, 

774191. Clip for catamenial belts. Arthur E, Luzzi. New York 
774529. Electrothermic and vacuum ,appliance. Charles C. |! 


Nieschang, Fort Wayne, Ind, 
774282. Ear phone. Douglas Ek. Smith, New York. 
T7HIOS. Electric baker for surgical purposes. Walter SS. kd 
mands, Newton, and C. A. Hoyt, Boston. 
5214. Flexible water bottle or pad. Wm. A. Galloway, Xenia, © 


oe 

774948. Sterilizing Apparatus. Milo I. Perry, Chicago. 
774779. Aseptic cartridge, ete. Wm. E, Ranz, Youngstown, O 
775288. Suspensory. James C. Riley, Los Angeles, Cal. 
37227. Design, water bag. Anton C. Eggers, New York. 








